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IT.

COLORADO DEPARTHMENT OF HEALTH
MIGRANT HEALTH PROGRALI

Annual Progress Report
June 1, 1970 - Jjune 1, 18971

INTRODUCTLOX

Reporting Period:

The period covered by this report, June 1, 1970 through June 1, 1971
does not coincide with the fiscal period which is based upon the
calendar vear. Statistical data for the current season will

not have been compiled until early November, 1971. Consequently
statistical data will be confined to the reporting period referenced
above, while narrative reporting may reflect activities carried out
through August 10, 1971.

Reporting Format:

The format of this report follows the general instructions out-

lined in ANNUAL PROGRESS REPORT - Migrant Health Project GPO 873-0 24
Department of Health, Education, and Welfare, Health Services and
Mental lealth Administration. This outline provides for reporting
upon the following subjects: '

A. Introduction:

Statistical Data Sheets and Instructions:

~ Part I - General project information, population and housing
= Part II - Medical, dental and hospital services

~ Part III - Nursing Services

~ Part IV - Health Education Services

B. Narrative For Annual Progress Report:

~ Summary : B
~ Medical and Dental Services s s
~ Hospital Services

— Nursing Services

- Sanitation Services

~ Other Services

Under the heading "Other Services', a section has been included which
illustrates inter-agency character of the program, tracing the
development of multi-agency funding concepts from their inception in
1967. Included are charts, graphs, and tables which help illustrate
program growth and increasing external involvement,

5




The content of the summary is confined to those activities presented

in the various sections of the report which deal with each c-~mponent.
Due to the required brevity of this part of the report, it is felt

that some of the major changes in program scope and direction ought

to be presented in order to relate achievement to the plannln
commitments which were made at the time our present grant, 8~H-000018-0
was under negotiation.

Aceordingly, this information follows in tlhie balance of the intro-
duction, and is concerncd with transitional aspects of the nrogranm,
enlarzed scope, new methods of implementing program planning, and
general trends, st the time of this report, toward attpinment of short—
term and long-term objectives.

IV, The Colorado Migrant Health Program Todav:

A. A New Commitment:

Prior to the Spring of 1970, the Migrant Health Frcgram was
concerned with the domestic migrant agricultural worker and his
dependents. Today, a nev mandate of Congress and a general in-
crease in concern for the health of the rural poor have broadened
the scope of the Colorado program to include seascnal agricultural
workers who do not migrate as well as those residents of program
.areas who are categorized as the ‘rural poor'

Another element in this new commitment has been a dramatic in-
crease in the number of illegal entrants from the Republic of .
Mexico. While this influx has imposed a burden upon our health
care delivery system, care cannot be denied to seriously ill
persons, regardless of their national status.

In general, the illnesses found among illegal entrants from
Mexico are most serious and often in advanced stages. Conse-
quently, the expense of care is greater as is the potential
hazard of disease transmission.

’ The precise depth of this problem is as yet unknown owing to the
difficulty in documenting the actual place of origin of persons
whom staff members believe to be from Mexico. While many aliens
openly admit their national status, most are secretive and
fearful.

Extension of the program's concern to the rural poor has
necegsarily inveolved a change in thinking with -respect to the
ethnic composition of consumer policy boards. Some provision for
broader representation will be included in planning for rhe next
calendar year and the years ahead.. This new direction will re-
quire much delicacy and understanding in order that thiere will be
a clear understanding of motivation. Q/
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New Ways and Means:

In previous years, the traditional ‘elinic' and the "usual and
customary fee-for-service' provided the basis of medical care for
program patients. While the most of the statistical data presented
in this report are still derived from service activities conducted
within the older format, program servieces are being delivered in a
far different manner today. Some of these differences are:

1. The personal service contvact: Local physicians are contracted
with to see all patients referred to them by program nurses,
Roferrals ore made after screening and when the patient's con-
dition does not fall wirhin the scope of the guidelines for
treatment of minor conditions. 'The centraet amount is based
upon anticipated patient load and is written to cover a specific
period of time. :

2. The fixed~fee arrangemeni: In those instances wherein the
patient's condition requires a specialists care, or in the event
that an appointment cannot be arranged for the patient to see. a
contract physician, a referral is made to a local physician who
has signed an agreement with the program to seea patients at a
rate of $5 for the first visit and $3 for cubsequent visits for
the same illness. Charges for injections are limited to $2.

3. CEmergency room and out=patient hospital care: 1In life-threatening
emergencies, usual and customary fees are post-authorized for

emergency room care in local hospitals., In certain cases, at the
discretion of the referring nurse, program patients are seen in
out-patient departmenis of local hospitals. Generally, this ig

‘authorized when it is determined by the nurse and the physician
‘that the patient requires the bemefit of the more sophisticated
diagnostic and laboratory facilities avallable in hospitals.

4., Greeley Family Health Center: A former store building was rented
and remodeled to serve as a family health center. The cooperative
nature of this operation is described in detail in "other" of
this report. While the older format of hourly fee clinician
sérvice is used, a center physician will be employed in Qctober
1971. This physician's services and the continued use of local
physicians as part—time clinicians will form the basis of center
medical care. The facility contains a reception room, four .
examining rooms, a conference room, nursing offices, an inter-
view room, two toilets, a drug storage room and a laboratory.
Clinie hours are arranged to meet the needs of the target
population. ; -

5., The Mobile Health Center: A mobile clinie van was acquired from
the Regional Office of the Department of Health Education, and
Welfare. This unit, formerly used as a cancer detection unit

by the Tri-County District Health Department, has been stationed
in the San Luis Valley. Operated and maintained by a program
Family Health Worker, responsibility for the placement of the
Mobile Health Center rests with the San Luis Va-ley Area Nursing
Supervisor. It is staffed by the area program nurses, VISTA
supported medical students, and used to augment clinic
facilities in the Northern part of the San Luis Valley.



Some categorical medical clinies are conducted in the ‘unit althieu
its primary function has been to provide space for nursing clinie:
and’ an apprepriate setting for the treatment of miner conditions.
The mobile nature of the unit has provided a great deal of
flexibility to program operations in the San Luis Valley.

Upon completion of the potato harvest in the San Luis Valley this
Fall, the unit will be located in the North Central area as a
mcbijp satellite cpervation of the Greeley Family lealth Center,
serving the rural poor in the barrios and colonias in that impact
area.

o

- Family secrvice ers: In bwo areas, nursing care and some medical
care is given in health centers located in facilities vented by tha
Colorado Migrant Council. This cne-roof idea operated in Lamar
(Arkansas Valley Area) and in Delta, (Western Slope Area). Fach
is equipped with an examining table, clinic refrigerator, hematorit
centrifuge, treatment cabinets, scales and other supplies and

. equipment necessary Lo a primary treatment facility.

These two operations are 'home-base' for this program, the family
health workers, Colorado Migrant Council staff, VISTA volunteers
and staff of the Salud y Justicia program. The Colorado Rural
Legal Services, Inc. provides altorneys to counsel contoer clinics
at regularly scheduled times. Welfare and job placement counseling
day care and head start services are provided by the Colorado
Migrant Council staff. Hence, the whole person is served, not just
the health needs of that person.

7. Community clinics: When appropriste, referrals are made to
commun:ty clinies operated by other agencies or area consumer groups,
some of which are not directly connected to the Migrant Health
Program. These are:

/

Plan de Salud del Valle, Fort Luptcn, (Horth Central Area)

Sangre de Cristo Neighborhood Health Center, San Luis (San Luis Valley)
Baptist Health Center, Monte Vista (San Luis Valley Area)

Saguache County Community Clinic, Center (San Luis Valley Area)

A nev operation, now under consumer policy board assessment, is
being organized in La Junta (Arkansas Valley Area). Designated as
La Clinica de la Gente, it is thus far a weekend cliniec staffed.
by volunteers from the Boulder-Denver metropolitan area. More
evaluation will be needed with respect to determining its place in
the inter-agency health care system now being developed. Further
reference to these operations are made in the '"Othar'" section of

this report.
- ,-I’f“

C. Attainment of Objectives:

For the purpose of measurement, it will be necessary to base comparisons
upon the latest migrant population data available to the program. These

O
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data are based upon inter-agency estimates developed after the 1969
season and do not reflect new target population numbors which must in-

clude sessonal non- mgrant agricultural workers and those classified as

the rural poor.

1. The following table is presented to illustrate progress in delivering

medical care since the beginning of migrant health programs in 1955,
1t will be noted that data is lacking for the pﬁrlgd ]957 tthugh 1963.
R Rt TR i U IR N N S . ] ,
S BEEERE CORORAT0 FIGRATT TEALTI PROGRAN B 1T .
i 1 ] HEDICAL Wi ' .
=1 3 (MijFHi VISITS, ~ _ ,
T i255- 19567 ~- 12fh-1671 T T -
_ _ 1110 Hay 17, 1971 [ 1 _ - B 7 1 7 -
T I T [ [9.000
- } N — §.00G
) - , - 7.000
3 - / 7 000
g 3 = j 75 7 : § ;
1 i i ~ L 1
| : ! 5,600
L . 1T —
71 iLoco -
- - - —a i
~ - . ] _ 13,000
- F ] _ 3
Nl ) ’ ) i P b : ] ;
' 1 L :
e oot i _ _ _ 7,000 ;
o / L P x3 Frt - Ny ~ ) !
« 1 i 1 ¥ -
H ] I 1,000
' ‘ - 7 —
= — - "~ /' B ] i _ - ﬁ
4 1 B0 k ¢ b —
‘mMRr R a8 5 %3885 38 RE !
AR S S - S S N -2 B -A N S A A AL B AN A _
‘ R A VIS LTS e e SR
wes = a,uny T T - 1964 = 840 1968 = 3,871 %
1956 = 2,010 1665 = 653 1969 = 4,302 !
1957 = 2,136 - 1266 = 1,115 1970 = 4,827
1957-1963 = no records 1967 = 1,252 - = =107 = 7,000 (pl":l,juctr}ci)
2. Other data relating to progress in the delivery of health care
El{llc is presented in the section under "Other'" in this report.
P o o N
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IHTER-AGENCY COMMITMENT

: :h L. B L} 5 B = . R 7, -
"The words "Imter-Agency Commitment" are used deliberately to illustrate

the differcnce bety 1 the state of affairs today and the largely
ineffective concept of inter=agency coordinatien of former vears.

The Celorado rural health endeavor has progressed from strictly limited
interests through the stages of concern, involvement, and finally
commitmoni.  The chringe did net come about through somc mysterious
wcrﬂlng of the cosmos. The development has not been automatic, nor

=d by dissension, injured egos, and ShaLtelgd

1

has it been unatitond
personal ‘mnster plans.

The development is the product of a consensus of cpinion arrived at
only after asonizing lals and errors. Our winters of optimism

L:L
often became our swmmers of disconitcnt.

Failures often rvesult from faulty or incomplete planning or, changing

situations which make a plan obsolete More often than n@J,
however, it is a 'people' failure; a Lail*re of people to develop

and main their dedication noc natiter what fatigue, disappointments,
and ego-shattering developments may occur. The sudden, (and often
justifiable) 'souring' of a staff meomber can affect the cohesion and
elan of an entire organization. This phenocmenon occurs frequently,

and generally stemg from believing other persons are either immortal,
infa-lible, or both. Disenchantment with a single person is often
irrationally allowed to destroy an entire service program, the
primary loser being the program client.

At first sight it might seem unwise to begin this section with the
pathology of program failure. However, this factor is far too.
important to be buried or glossed over. The Colorado program as it
exists today is a fragile flower, which has been cultivated for

many years and has just this year blossomed. We still do not know
whether or not it will mature and become the fruit of success. There
are many chilling frosts ahead and other’ as yet unknown dangers to
this embryonic rural health program.
The major part of the pessimism out of the way, we can now proceed

to the positive aspects of the unique Colorado service, delivery
system. How did a cohesive program grow from a fragmented, rule and
precedent bound, rivallry ridden, multiplicity of conceptual empires?
In keeping with human nature, it has been mercifully forgotten how
bad the situation really was. Perhaps the key might be found here.
Some behavioral psychologists maintain that man, working within his
social order, only responds ln a committed way when a specific

crisis is upon him.

Srr— o
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LTI.

Certainly, however, there were mony more elements involved than
urgent necessily. One seemingly anomolous factor might be lack of
interest! The various small scrvice programs simply did not attract
the interest of empirc builders, experimenters, and the 'grantsmen'

2
who promoie pPrograms for program sake, These are the humanitarians
who eften haove little concern For individusl human beings; Lhese
are the onee who Ffind the trees invisible but see the forest as

their fundamsntal ephere of interest.

evidence

The
that
could
was b

anag A

notab G DU LORE A

efforcs to oveid re-inwvoniing the wheel and the courbesy of
hearing a1l ideas und weighing thes cbjectively to produce
ordor © chaoes.

S
began

to why ]
7 due credit vaises

genuling
its ugly
5

than i

An alliance between programs oy nation states i
of altruism. It is a trade-off, a modus vivend
generally believes to be essential and reascoebly advantageous to its
own interests. Such alliasnces are generally basad on urgent necd
born of lengthy and tedicus compromise, and generally endure only a
long as it is mutually advantageous. ’

rarely an expressicn
whiieh each party

5
i,

a1

1i

fix,

L]

Six vears ago, the prognosis for success could not have been vorse.
The need for coordination was known, but the infrequent attempts to
achieve cooperation were undermined by suspiclon, secretiveness, and
jealousy compounded by mutual ipgnorance. (It is still a widely

spread misconception that coordination is something a persen oT agency
does to other persons or agencies.) The concept that coordination is
a process of people working together effectively in an atmosphere of
trust had still not filtered through to most programs serving migrants
in Colorado. Many of the early inter-agency groups became mutual re-
crimination societies soon to be disoclved and bequeathing their
respective residues of cynicsm and apathy to those who tried to begin
again. The field would lie fallow for many years.

Another early stumbling block to service unification was the attitudes
of local 'Migrant' Councils. . These must not be confused with the
current idea of a migrant council. The older ones were generally

made up of representatives of the power structure of the communities

i
H
i
5

e B




in which they functioned. (No migrants inveolved, of course. )  Even
after duec credit is given to the substantial carLtas and humanitarianism
of these early councilz, they were ﬁcverthe 255, based upon the

.  'master-servant' relationship. This vestisial remnant of feudalism
was often ljke having the cate care fgl the canary. These councils did
not serve the purpose of consumer advocacy to which prinmcipal the

+

Migrant Health Program had nov become cormitbed.

alienation followed
"Colorado Mipran
Lgrant
]_1\' (’lf’\v;
consumaer—hs
snather atroph
ouna, with ari
the newls

ricd of

‘l

a window into a new world was opened. Words like :

n—-.
r;L
C‘\
]
n
w

In the mi
A?len Chicano, Raza -- people named Tejerina, Corky Gonzales, Cesar
added a new diuension. TInevitable conflict arose between those

who viewed the Chiceno cormunity as fellow citizens who had

(rtﬁchamgeda and those who mﬂrc!y reinforced their old attitudes
nalizing the poor. S .

The human resources and ideas which were rediscovered upon the

emergence of the Chicano from impotence became assets to the various

Colorado service programs. Each program could draw new strength from

the others, finding ways to eliminate wasteful duplication of effort
marshalling their resources to produce more service. .

IITI. Metheds: ‘ p

The methods by which this was brought about fall into several cate—

gories:

1. Inter-program personal relationships:

Over the years, many good relationships developed between individual

A staff members of the various service programs. A common objective &

e of each program was to improve the lot of migrants and seasonal .
B farm workers, and this commonality served to bring people together i
The good-will and realism of these people meeting together provided t

a-foundation for the more formal agreements which were to follow. Ei

i

|
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2. Reimbursement funding agreements:

s
fady
‘:J

5
)
b+

uUgn poo funding re-
- dental gervicae The

ol

rznls with the Coloradoe
Scheol Program to provide

Trant schoo

et
L]

SOURCE_OF FUNDS: 19771 SEASON

CATE@oRy COLaRALD SaLuo Depv, Famroy StaTe GT AL
tirenanT Y oF FrLanmling Fumps
Courcit JUST LA " Epue, (HEw)
(oro) (0EO; . (HEW)
BEDCAL CARE ) $73,000 52,500 §21,000 -- -- $58,000
PRESCRIPTION
| TEMS 13,000 - - - F4, 000 -= 19,000 .
DENTAL CagE 10,814 5,400 - 27,000 - -— 44,014
NJURSI{G SERVICES 50,543 9,600 25, 45,000 — 32,110 150,122
TOTALS: $107,662 28,000 $39,3280 . $94,000 £4.,000 $8,110 $281,182

3. Formal affiliation: -

In the Fall of 1970, the rclationship between this program and the
Colorado Migrant Couneil was formalized in. an agreement which
designated the Council and its area components as the consumer
policy board of the Colorado Migrant Health Program.

Prior to this, in the Spring of 1970, the Migrant Health Program
had acted as one of the founding agencies of the Migrant §
Coalition, a forum and information clearing house for agencies,
groups, and individuals concerned with better delivery of service
to migrants and seasonal agricultural workers. Through attendance
at plenary and committee meetings of this body, all service

-

.

programs have developed new concepts and a clearer understanding of §

the complexity and enormity of the problems which must be solved. !
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Through the media of the Consumer Policy Boards (State and area)
and the Migrant Ccalition, the program has all but eliminated

the plder 'informal' lines of communication which so often broke
down through simple lack of continuity. The program today has
the benefit of thes policy divection of the Consumer Boards as
well as the adviecz and counsel available within the Migrant
Coalition, all of which takes place within a framework of regular

4 0y
[

meetings.

The following table shows the contact and depth frequency which
now exisits with respect to tlu—‘ LLE,L_IH_ Peal h 1"'10 graom and other
groups and agencies ser

‘[ HLE;N; Rearom Vil lj j Dspnmrm;gﬁ oF EpuCAT YoM |
“ . A A ——
| v.1.5.7.4 ~ Lecaw [inTaa-DeenamrenyAL |
e i ScHOoL i
, 2, \r‘zj Coiae] LBIETVRICTS D - —
~4&) B T“"PH;&TYSI R 3\ Seei AL &
? i 02 R - .
S, . -~
T~ —_———— Y 1 -~ AT - -
(D) = A o T e e e e e . Dl\':"li}.i 'Jr
I SAu.!n % Jusﬂcmi‘ 3 G0 L _ = MIGRANT |- - *! Social SERVICLS
| L Hfﬁ A 11 PRGOGGRA M -jﬂ b e e
i Eﬂ:ﬂ:ﬁ;m GH&RAL ‘Qﬂ’gl‘e, " ,-f N U-u.:f.d:ﬂ' OF IXMNVER
: HoseltaAL | Cnid 7 ~ _bewves Frw. lust.
L - S Q;‘ # / . — I
v, N
. , 7
Fagn Lapes PN ~ 7% e e .
Task Fomee |7 \:-%jf 4 \ fk,;, HicrsanuT AcTion PrRogrAM I
e / Uwivensizy ofF Colonapo !
— - =7 - s - =
CoLomADs RugAL I &, = ng‘f DT"AL \
LroAL SERVICE . E; = Soclevies | N
I e
S 4 = e —— — —
WLk County o lLocat Meolcat ‘ [ CoavLiTion HEALTH
HEaLTH [EPARTHENT i j | CoumMITreE

M1 GRANT COALITION

CoLorADe MicrANT Councit, COLORADO RURAL
LecaL SrRvice, DerarTMsnt ofF EDucATION,
Divizton or CupLoyment, DIVISION OF
SociaL Efnviers, MIGRANT MinISTRY; ROuan
CaTHOLIS ArcHolocrse, lLLacue OF WoMmEw
Vorers, UniversiTty or Dunvemr=DrmveEr RES.
INST.; Y. S, DEPARTHEHNT OF AGRICULTURE,
COLORADD DEPASTMENT OF HEALTH, U. 5.
DorariMoNT OF IHMMIGRATION, TRi-COUNTY
DisTricr HeALtH DoPARTHMENT, L.AR.A.5.A.,
UntvERrs! Ty oF COLORADS MEDICAL CENTER,
Civit RIgHTs {omMMiI3810N, CATHOLIC
CHARITIES,, COLORADO FaRM Burcau, CaTHOLIC
MIGRANT ProukrAM:

FoRMAL )
Awronrnas)

jj = DAILY
V = WECKLY ');_iiﬁ FREQUENCY OF CONTACET
M = HONTHLY . *

11 =

O

45




O

ERIC

Aruitoxt provided by Eic:

Data have been presented which illustrate the progress made in

This system of resource utilization and its

o

cooperative funding.
evident effectivencss generates a question with respect to the
fragmoentation of funding which makes this cooperative funding
arrangement necessary in the first place, The fellowing

graph is presented to help illustrate the splintering which often
originates at the Washington level, and which must be replaced
subsequently at the local and State levels.

Health Care Resource Distribution
Migranl and Seascnal Agricultural Workers

Based on the 1973 agricultural season

Family Planning H.E.W.
84,000 4%

State Funds $8,110
8% )

L_“_,,-weid Com}aty
Opportunity

Agency 5540

1%

Weld CQ;{
oo eounty . ,
Crant (u,x,y )5 90t He:

i
;
i

D VRO ——
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This fragmentation seems to take place in an absence of knowledge
of state and area needs and priorities. It also reflects an
absence of consultation with the consumer or the deliverer of
service. Too often, the distribution seems to result from the
selling of an 'inovative' concept or over-selling of a need in
areas which no longey experience the migrant labor impact. The
popularization of an area name also seems-to play too large a

part in determining area needs. Unfortunately, the wheel which
seems to speak the loudest is not always the one in most dire need
of oil.

The Family Health Worker:

The use of aides recruited from the target population has provided
for nmew insight to those responsible for program planning and
operation. In addition to the out-reach capability, the Family
Health Worker has made available their evaluative capacity has
enabled field and headquarters staff to provide and schedule
services more exactly tailered to the needs of the consumer.

Criticisme which in the past remained unvoiced. are readily ex-
pressed to the bi-lingual, bi-cultural aide who cannot only
translate lamguage, but also the often more important nuances
of emotions. The differences of opinions among representatives
of the consumer group can be assessed and weighed more in-
telligently by the Family Health Worker. This ability to
distinguish between grain and chaff was not always found in the
'anglo' health worker. More often, the loudest and most
persuasive argument was mistaken for a consensus of consumer
opinion.

Family Health Workers provide day-to-day working contact with
other area service agencies. This grass-roois level of inter-
agency coordination results in the aide becoming a resource
person and advocate of the consumer with respect to all aspects

of health, welfare, legal aide, and other social services. Hence,
the arrangements made at the administrative level are cemented

at the consumer contact level, further reinforcing the entire

systen..

The 'one~roof' concept:
! _concept

Reference was made, in the int:@ducticn, to the idea of con-
solidating all services umder 'one-rocf'. While the physical
implementation of this has begun in only two of the five service
areas, the basic concept 'is pracLlced in all. This attempt to
serve the whéle person in a comprehensive manner is a natural
overgrowth of the Colorado system of inter—agency combined effort.
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The mutual ignorance of program services which existed among
agencies and groups in former years has been replaced with an
awareness that works to the benefit of the bewildered consumer
seeking help. In a certain sense, all program workers, in contact
with the consumer, have become social workers, directing clients
to rescurces, following up the results of referrals, and seeking
altematives when normal channels fail. .

Program identities often become blurred when this concept is

applied, but the partial loss of identity Lends to serve the
consumer Iinterest in that he no longer has to contend with a
confusing array of agency titles, finité specialities and petty
differences with which he is usually profoundly unconcerned.

This close cooperation at the local level alsc tends to foster

an atmosphere of cohesiveness among the stalifs of the various
agencies. The practical application of inter—agency coordination
at the central administrative level is paralleled in the areas

in that each program activity can draw strength from the others
in solving problems. ' :

The principle of staff continuity is also better served by con-
solidation of services. As personnel changes occur, there is
usually a sufficient overlap to pirovide for the orientation of
new permanent staff or seasonal personnel. Those who remain in
the area, regardless of their agency sponsorship, are available
to assist new staff members in determining area needs, and
assessing area situations. Hence, the wheel need not be rein-
vented each season. '

Obviously much of the success of the one-roof concept depends
upon the interpersonal relationships .which do or do not develop
in each area. Staff members must be open te the idea of
cooperation in the most practical sense. The selection of area
staff, therefore, is a most critical step in the implementation
of the one-roof idea, An idea which must be thoroughly under-
stood and accepted by each person inveolved in its application.

State-wide implementation of the one-roof idea depends upon the
extent to which facilities can be acquired in which the various )
agenciles can be housed. It has been more difficult than was anti-
cipated to find structures or relatively adjacent structures which
meet the requirements of the participating agencies. Neither
the funding strength of the several agencies nor the present state
of the economy hold out much hope for the construction of
buildings or complexes which would be adequate for the one-roof
concept of operation.
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Other medical carc systems:

Theé Sangre de Cristo Comprehensive Health Center:

This office of Eco-omic Upportunity Agency located in San Luis
(Costilla County) formerly served Costilla County (San Luis

vValley) and the northoemn part of Tavs County, New Hexico. During
the current season, the scope of the c¢linic's ovperaticon was
extended into neighboving Conejos County, thus relieving the
Program of part of the burden in that Southern San Luis Valley avea.

Wnile this Ffacility is well-eguipped and staffed under the
supervision of the Presbyterian Hedical Services of the Southwest,
the fact remains that most of the patients with whom this Frogram
is concerned work in or reside in Alamosa, Rio Grande and

Sazuache Counties in the northern and central parts of the San Luis

Vallev. 7The extreme distsnces between centers of population in
the Valley precludes use of the Sangre de Cristo facility by many.
Additionally, local political factors have made it difficult for
the Sangre de Cristo unit to plan satellites in these other areas
of the Valley. In fact, it is still not certain as to what extent
the San Luis-based health center will be able to operate in
Conejos County.

The Saguache County Community Clinic:

This clinic operation, beginning from a base 7 sore asscis, has
grown from a weekend, volunteer staffed efln:’ .o a wesk-day
cliniec, partially staffed by paid personneail, The Llinic is
consumer controlled and has served not only as = health facility
but as a focal point for community involviwent as well. Some of
the agencies and organizations supporting the Clinic or proposing
support are:

~ Office of Economic Opportunity

- Freadom From Hunger Foundation

— Presbyterian Medical Services of the Southwest
~ County Public Health Nursing Services

—~ Colorado Department of Health 7

- United States Army Medical Corps

- Department of Housing and Urban Development

Originally, the Clinic was proposed as a suppcrtivg facility of the
Dicho y Hecho organization which was later tc become a branch of
the United Farmworkers Organizing Committee. Most of the

community consumer board as well as some union officials felt that
the union-affiliation of the clinic might dn'wact seriously from
potential support. Accordingly, direct cowwmun.zation with the
United Farmworkers Organizing Committee was = vered in the early
stages of development. The Migrant Healtl: Program contributed =ome
druge and medicines, biologicals, and s il equipment items.

.- 15 -
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Physilcicas from the Denver-Boulder metropolitan area contributed
professional time as did nurses and lab technicians. The only
physician in the county gave assistance through his support of

the concept and the use of some of his dizgnostic and laboratory
equipment. The County Public Health Kurse gave time as did the
Kursing Coordimator for this program. One departmental physician,
a pediatricisn also contributed some professional time.

":t

J‘{

These early dcvelcpmcqt » which took place during the winter

months of 1971 wvere followed by more formalized efforts by lecal
supporters Lo secure sources of funding, Some severe differences
of opinion and understanding detracted from progress during this
time, but the consumer board was able to clarify their wishes,
and many -of the elements of confusion as te purpese and direction
have subsequently disappeared or have been minimized.

The Migrant Health Program has used its mobile health center
(Centro Movible de Salud) to augment clinic facilities, and
program staff have extended their cooperation te eclinic personnel.
The program has also made a commitment to provide for the
utilities hookup of a large trailer lent to the clinic by the
Presbyterian Medical Services. This trailer will be used until

a permanent clinie facility can be built.

Program patients are regularly referred to this cliniec, and it is

hoped that the future will bring a greater degree of program

development in the support of this community endeavour. However, .
the extent of this invelvement will depend upon resources

available to the program upon the wishes of the consumer group

governing the operation, the wishes of this Programs' area

policy board and finally, upon the intended geographical scope of
operation of the Clinic. T

ngmltmenL whlch Wlll extend sexvices and satellite DpélatanS
beyond Saguache Counlty to meet the needs of the rural poor in
Alamosa and Rio Grande County areas adjacent to Saguache County. i

The Baptist Health Centex:

This cliniec facility, operated by the Baptist Church in the barrio
of Lariet, situated on the southern edge of Monte Vista, (Rio Grande
County) in the San Luis Valley has served the rural poor for a
number of years. A local physician in private practice serves as
the clinician. In years past, not too many migrant patients

availed themselves of the clinic services. Recently, however, this
aumber has increased. : )

- 16 - =
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There has been some objeciion voiced among area consumers that

there is an undue amount of proselytism involved in the operation of
the clinic facility. While this allegation remains undocumented,
the question seems to arise during most discussions of the clinic
with respect to external suppork.

A significant amount of support has been made available to the
clinic over the years by the Maternal and Child Health Section of
the Colorado Department of Health. Turther support, by this Program,
would depend upon the viewpoint of the arca consumer policy board,
the wishes of the director of the Baptist Health Center, and upon
arrangements made with respect to the Saguache County Community
Clinic with which this Program seems to have more open lines of
communication. ' '

Plan de Salud de Valle: S - i

Opereted by the Fund for Urban and NMeighborhood Development, this §
facility is located in Fort Lupton (Weld.County) in the North Central
area. The ultimate goal seems to be the creation of a comprehensive
health center. Unfortunately this opeération is not deeply involved
in the inter-agency communication effort that is so much a part of
other Co-orado service pregrams., Little is known with wespect to -
the extent to which the consumer board affects clinic paticy nor to
what extent that board actually represents the consumey: in the

Fort Lupton area. ‘

FRBRP L PR SATC

Patients are referred by Migrant Health Program nurses to the Plan
de Salud de Valle Clinic. gufficient data with respect to numbers,
ages, and sex distribution will hopefully be available toward the
close of the current season. : '

s el S

No positive commitment with respect to geographical scope of
operation has been made available thus far. It is the current
understanding of the staff of this Program and that of the Colorado
Migrant Council that this scope covers an area within a 15-mile
radius of Fort Lupton. , 3

The Plan de Salud de Valle operation is funded by the Department’
of Health, Education, and Welfare through the Migrant Health Act. ;

La Gente Clinic:

La Clinica de la Gente is a volunteer-staffed primary care center
loecated in La Junta, (Otero County) in the Arkansas Valley. The
building in which the facility is presented located is réented by

the Colorado Migrant Council. Originally, the site was to have been
used as a 'half-way house' for newly-arrived migrant families who
found themselves without shelter. The 'Mosotros' group, composed 1L
of local people and outside volunteers developed the idea of a i
peoples free clinie. Again, volunteer physicians and other pro-
fessional persons from the Boulder—Denver area manned the cliniec
on weekends. "

LA T2
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As with- all new concepts, a certain amount of controversy has
attended efforts to establish this clinic. While the nature of
the controversy bears similarity to that whieh surrounded the
Saguache County operation, most of the circumstances were greatly
different.

The La Junta Clinic is located in a well populated town in-which a
relatively large number of physicians practice. It is also located
in a county which has a local health department. The initial

level of support of this operation by the Colorado Department of
Health was limitaed due to the reluctance of the Colorado Migrant
Council area director tc endorse the operation. It was his feeling

‘that the clinic offered a low guality of medical ecare, alienated

patients from established relationships with local physicians. He
made this assessment upon the basis of his own observations and
those of. the Migrant Health Program nurses to whom he interprets

area policy board wishes.

This same reluctance to endorse the clinic was voiced by a physician
employed by the Otero County Health Department. Her objections
were based upon what she fell to be poor follow-up of clinic
findings and an overlapping of effort with respect to the following
of patients by county public health nurses. Many of these patients

" were already enrolled in maternal -and child health type programs

for the treatment of chronic conditions.

In recent weeks, however, some of the controversial elements have
been resolved, and a new assessment of this operation will have to
be made. A problem relatively impogsible to.solve will remain how-
ever in the La Junta location of the elinie. It is felt by the
area director of the Colorado Migrant Council and by Migrant Health
Program staff that such a clinic is needed more toward the west -=-
Rocky Ford or Manzancla. Howeveér, the fact that the cliniec is a

La Junta community effort seems to preclude its physical removal

te another area. ' :

The full import of this organizational effort will not be known for
many months. The extent to which loecal and state agencies and
groups feel inclined to support the clinic will determine its
ultimate success or failure.

Community and volunteer clinics:

1t is hoped that far more utilization of community clinics and
various volunteered staffed efforts will have been made during
the present 1971 season. During the 1970 season, migrant
attendance at the Sangre de Cristo and Monte Vista operations
was minimal : ‘

Sangre de Cristo Compfehensive Bealth Center -— 84 patients
Baptist Health Center, Monte Vista ~— 25 patients

-~.18 -
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d u

ase e of these facilities tend to reduce the amount of
deollars needed fa

T~

L u

or each patient's care.  Dur-ng the 1970 season,
1s se was made of volunteer physicians in the San Luis
Valley. ‘These doctors, from the University of Colorado Medical
School, staffed weekend clinics sponsored by the Migrant Health
Program during the pstato harvest in the San Luis Valley. While

S
£
L
£r

the aversge cost per patient throughout all areas was $8.90 per visit,

the cosl in the San Luis Valley was only $6.63. Increased minor
condition care by nurses and better screening is expected to further
roeduce the cost per patient during the 1971 season.

These questions and others relating specifically to medical care
are dealt with in more detail in the Medical Care Scction of this
report.
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DENTAL HEAILTH . NARRATIVE RIP ORT

MIGRANT HEALTH PROGRAM

1971

For the purpose of prescnting a complete and up-to-date accounting af the
migrant dental health program, this report includes an over-all picture

of the 1970 migrant season, an interim report covering the current season,
and recommendations for the 1972 pProgram. .

197D0-71 SUMMER PROGRAM

I. BACKGROUND

The Migrant Dental Health Program provided dental health education
‘and dental care for rhe migrant laborer and his family. A dental
hygienist is employed full-time on the project. The project is
concentrated into five regions of the state: North Central, North-
east, Arkansas Valley, San Luis Valley, and Western Slope. Counties
included were: Adams, Delta, Kit Carson, Larimer, Morgan, Otero,
Weld, Baca, Bent, Mesa, Logan, Saguache, Sedgwick, Prowers, Phillips,
Yuma, Pueblo, Boulder, Cornejos, Montrose  and Saguache., The Migrant
Project Dental Hygienisgt of the Colorado Department of Health, in

a cooperative program with the Colorado Department of Education and
Colorado Migrant Council, provided limited dental health services

to the children enrolled in these programs.

Prior to the beginning of the migrant season the Project Dental
Hygienist contacted other agencies invelved in migrant programs.
Included were: personnel with the Colorado Department of Health,
Colorado Department of Education, Department of Social Services,
Colorado Migrant Council, Migrant Ministry, and local migrant
councils. 1In each participating county contact was made with migrant
school principals, County Public Health Nurses and local dentists

to integrate the migrant dental health program for that county.

Packets were distributed to each scheol and center including ex-
planation of the program, sample forms, and dental health educational
materials. Toothbrushes were distributed to schools and centers.

A teacher's guide entitled "Dental Health Education in Migrant
Schools" was made available to all staff members.

The Project Dental Hygienist visited the schools and conducted a
dental inspection on each child. A second dental hygienist was
employed by the project for six weeks to assist with the program.
Those children in need of dental care were referred by the dental
hygienists to local private dentists for dental treatment in their
offices. The dentists had set aside bhlocks of time for the migrant
children prior to the migrant season. The dentists were reimbursed
on a fee-for-treatment basis. '

rie= 20 -
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Again thieg year the preventive program of "Bruysh-Ins' was con-
ducted in the centers. A zirconium silicate toothpaste with a
high concentration (9%) of {luoride was used by cach child in

the "Brusih-Ins'.

by mass segments of the population,

The paste was developed for selfi-application

Documented studics have
/

shown it to be effective in reducing dental caries by from 40

percent to 95 percent 1in beth adults and children.

The 'paste

ig effective for approximately six monthls.

The "Bpush-Ins" were conducted in each classroom. Toothbrushes,
are

prventive toeothpaste, disposable aprons and cups we

!

to ecach child.’

demonstrated and practiced by the children.
brushad his teeth with the preventive paste.

distributed

he proper toothbrusbing technique was finst

Then, cach child
The cffectiveness

of the application depends upon a thorough and systematic brush-

ing of all surfaces of every tooth.

Teachers, aides, nurses and

volunteers assisted with the brushing.

All supplies for the program were furnished by the Colorado Depart-

ment of Health.
This was twice as many children as

Approximately 2,240 school children participated.

the previous year.

A card was developed and used in conjunction with the dental screen-
ing. The card contained a dental health message and what was found

during the screenings.

The children were given a card to take home.

The purpose of the card was to inform ‘the parents of the dental in-
spection, the condition of their child's teeth, and to relate dental

health facts.
in both English and Spanish.

The card was a bright cherry color and was printed

Reimbursement agreements were signed with the Coldrado Migrant Council

and twelve of the school districts.’
These agreements augmented the funds of the

spent for dental care.

The specified funds were to be

Colorado Department of Health's: program.

Following are reports of the total
health programs, regional programs
tistics. Reports are presented in
each phase of the program. Totals
section of the Annual Report.

SCHOOL_AND PRE-SCHOOL_PROGRAM

A. 1970 PROGRAM

school and pre-school dental

and evening dental clinic sta-
this manner to show scope of
are included in the statistics

A total of 28 summer migrant schools and 26 Colorado Migrant
Council pre-school centers were included in the program. A
total of 2,699 children were given a dental screening. 593
were children enrolled in Colorado Migrant Council Head Start
Centers and 2,106 were children enrolled in Migrant Schools.

They ranged in age from one to

sixteen years.
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As a result of the dental screcnings, the children were
classified, according to dental needs, into the following four
categories: (1) those with no dl&ge1n1ble dental defects, (2)
those requiring reoutine dental tleatmenL (3) those r;qdllan
immediate treatment, (4) those with d;ntal defects but not reo-
commended for treatment at present.

44.1 pereent of the children were in need of dental care.
13.1 percent were in need of emergency care. The percent of
children needing dental care remained almost the same as in
1969 (43.5%). But, there was a 3.2 percent drop in these in

‘need of Emer Sency cfeatmcnt.

The children were surveyad this year in respect to previous
dental experiences. The verbal answers were unrelaible so note
was made only of thdse children with visible signs of having
had professional dental care, i.e. » restorations. G695 of the
children had been to a denLlst. This was 25.8 percent of the
total number examined. 43.6 percent of these children need
further dental care. : :

During the dental screening, a record was kept of all children
who exhibited fluorosis of the dental enamel. Variance was

from mild fluorosis to mottled enamel. It has been a common
belief that one reason for the lowor decay rate in these children
was that they come from the Southwestern United States where
adequate amount of natu;al fluoride are frequently found in the
water.

500 of the children examined were found to have fluorosis. )
This is 19 percent of those included in the program. 134 or
27 percent of these children needed dental care.

The QNI-S (Oral Hygiene Index -~ Simplified) was included in

the dental screenings this year. The OHI-S was used to determine
the amounts of retained food debris and calculus on the. teeth.
Results of this index provided information regarding home and
professional dental care practices of the migrant children. The
debris (DI-8) component was interpreted as an indication of the'
toothbrushing practices of the children. The calculus (CI-S)
component was interpreted as an indication of the level of pro-
fessional oral hygiene care. .

DI-S and CI-S values range from zero to three. The OHI-S is
the sum of the two components (DI-S and CI-S) with a numerical
range of zero to six,

A base line OHI-S survey was done in 1967. Migramt ‘children
enrolled in summer school programs were included both years,
The examiner was the same for both surveys.

The fcllowing Table indicates the average OHI-S rates per
pupil in 1967 and 1970.
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TARLE 1: AVERAGE GilI-§ PER PUPIL

[ Kumser D1-S ' T CI-S [ OHI-S ;
' Year | Tonils | Ave./pupil ;j Ave,/pupil Ave . /pupil ¢
T ’ ] ' T :
i . ]
1967 1.6 | o.53 1 1.69 B
1970 97 Y -

T iz difficult to conduct a controlled study because of the
mobility of the target group. However, there is little doubt
the OHI-S averages in 1970 were significantly lower. This is
interpretced by the examiner as indicating a higher level of
porsonal and professional oral hygiene care in 1970. Hopefully,
Colorado's Migraut Dental lealth Program and that ol other
states are contributing factors to the incrcase in dmproved

oral hygiene practices of the migrant children,

This year au attempt was made again to estimote the total cost
of dental treatment. At the time of the dental screening, an
estimatce was made for each child and vecorded. Figures are

usad ag a basis for request of future funds.

Total cstimate of treatment costs for 1970 was $547,547.00.
Based upon this figure, approximately $17.50 is needed for
dental care for each child examined.

702 children and 104 adults received dental care. (Again,
those children and adults examined and receiving treatment
through evening and weeckend c¢linics are not included in these
figures.) This was 67.7% of those who were found to be in
need of dental care. Total cost of this care was $35,015.00.
An average of $44.00 per child was spent for the 702 children
receiving treatment. An additional 127 children were authorized :
to receive dental care but moved or failed appointments. :

et i

6,854 direct care services were completed for these children
and adulte including xz-rays, prophylaxis, extractions, amalgam
restorations, .erowns, and partial and full dentures.

COMPARISON OF 1970 WITH PAST SCHOOL AND PRE-SCHOOL PROGRAMS

TABLE 2: NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT) :
| Number " Percent T~ Percent - i
_Year | Examined Needing Treatment Receiving Treatment
1967 1,799 | 56.5 49,5 )
1968 2,397 o 53.1 o 62.2
1969 2,880 43.5 . 56.2 _
1970 |7 2,803 _ 441 - 67.7
- 23 —
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A.  FORTH CEFTRAL REGTOH (does not include clinics)

1. 1970 PROGRAM .

A tetal of 1,095 children were examined in the cummor
~migrant schools and pre-scheel centers in Greeley, Gilerest,
Ault, Tort Lupton, Laton, Windsor ort Collins, Brighton,

and Longmont. They ranged in age from two to sixteen yoars.
41.2 percoent were in need of dental cave. 311 of the
children had previously been to a dentist for treatment.

124 needsd further dental care.

278 children and adults received dental care for a total
cost of $13,506.00., Twenty-eight of these were pre=-school
children, 247 were school children, and three were adults.
Ninety-five of these school children received their care
throush contracts signed with six of the school districts
totaling $4,300.00.  Forty-nine additional children were
authorized to receive care but moved or failed appoint-
ments. Estimated treatment costs were $17,632.00.

A total of 2,858 dental services were completed for the
patients, including x-rays, prophylaxis, extractions and

restorations.

2. BREAKDOWN BY AGE GROUP

TABLE 3: DATA BY AGE GROUP

Humber 1 f

Number Receiving Cost of Number of :

_Group | Examined ! ‘[reatment : Treatment Services :
Pre-school | 184 28 1,378.00 | 284 :
School _ :
Children 911 247  112,044.00 | 2,560 i
Adults | 3 3 84 .00 14 4
i

3. COMPARISON OF 1970°WITH PAST PRCGRAMS

) o TABLE 4: NUMBER EXAMINED; PERCENT NEEDING TREATMENT; - E

PERCENT RECEIVING TREATMENT (OF THOSE NEEDING 2

TREATMENT) H

i

] VNJmhéfuw " Percent - Percent z

Year | Examined Needing Treatment | Receiving Treatment ;

, : ;

1966 611 | 51.2 36.4 1

. 1967 | 871 |  55.7 29.7 ;

1968 | 990 |  54.3 R 46,8 !

- - 1969 1062 45.4 i 45.2 @ i

1970 1098 1 41.2 _ ] 61.6 ~ %

. ’ ' H

Q i
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B. EORTHEASTERY OO ORADLD RPECGION PROCIRANM

1. A total of 1,035 childran were examined in the sammer migrant
schanls and pro-schoonl centoers in Wiggins, Holyoke, Brush,

Fort Morgan, Stevling, Ovid, Wray, Yuma, Weldona and Burling-
ron., They ranged in zge from one to sixteen years. 4601 per-
cont were in need ol dental cave. 227 i the childron had pro-

viougly beaen te a dentist for treatment. 109 neaded further

dental care.

353 children and adults received dental care for a total cost
of $13,272.00, Thirty-six of these were pre-school children,
240 were school children, and seventy-seven were adults.
Sevanty-nine of thase school children recelved cheir ceé
through contracts signed with five of the school districts
totaling $2,510.00. "Twoenty-gix additional children were
authorized to receive care but moved or failed appoiutments.
Estimated treatment costs were $19,235.00,

A total of 2,449 dental services were complcted for the patients,
including x-vays, prophylaxis, extractions, restorations, crowns
and dentures,

2. BREARDOWN BY AGE GROUP

TARLE 5: DATA BY AGE GROUP

“Number
Number Receiving Cost of Number of
_Group |- FExamined | Treatiment | Treatment ! Services |
Pra-school | 230 | 3 .| 1,636.00 328
School . o
Children | 805 240 _8,880.00 { 1,753
Adules | 77 | 77 | 2,756.00 368

3. COMPARISON OF 1970 WITH PAST PROGRAMS

TABLE 6: NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING
TREATMENT )

'Numberi T Eeféent ' Percent
Year | Examined | Needing Treatment | Receiving Treatment

1967 | 513 s4.8 | 94,7
1968 | 973 49.7 82,4 -

1969 1,197 42,4 4 65.7
1970 1,112 { ~ ~ 46.1 f 74,0

<25 -
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MEAS VALLEY RFGTON PROGRAM

3.

1970 PRCGRAM

A tot al of 305 children were examined in the summer migrant
rs in Manzanola, Rocky Ford, Las
and Vinciand. They ranged in

schools and pre-school cent
Ar;r'x.j%; Walsh, Lomar, Granads
age from threc to sixteen years. 38.4 percent were in need
of dental care. BRighty-ene of the cliildyen had previously
been to a dentist for trealment. Thirty-three nceded further
dental care.

Sixty-seven children and adults received dental care [for a
total cost of $3,105.00. Your of these were pre-school
childyren, fiftv-twvo were school children, and eleven were
adults. Five of these school children received their care
through contracts signed with one of the school districts
totaling $250.00. Twenty-eight additional children were
authorized to receive care bhut moved or failed appointments.
Estimated treatment costs were $3,975.00.

A toral of 635 dental services were completed for the patients,
including x-rays, prophylaxis, extractions and restorations.

BREAKDOWN BY AGE GROUP

TABLE 7: DATA BY AGE GROUT

Number
Number Receiving Cost of Number of
| Group ) Examined | Treatment | Treatment | Services

|&n
{ I~
I~

Pre-school
School
Children 25

5 165,00 | 39

52 2,129.00 | - 507

1

Adults | 11 11 _811.00 89

COMPARISON OF 1970 WITH PAST PROGRAMS

TABLE 8: NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)

1 Number Percent . | Percent

_Year | LExamined | Needing Treatment Receiving Treatment
1966 52 L 65.4 588

1967 | 197 N 57.4 58.4

1968 | 287 ~50.9 _ L 64.3

1969 264 | 40.9 __75.0

1970 316 | 38.4 —_57.3

=230
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D. SAN LUIS VALLILY REGTON PROGAM

pury

1870 PRrOoCRA

A totzl of 163 childre» sere exXsmined in the summer migrant
schools and pre-school ¢ aters in Center, Blanca and Fort
Garland. ‘Ihey ranged in . .. from two to thirteen years. 56.4
percent vere in need of dua .1 care. 8ixty of the children
had previocusly becn to a dencizt for treatment. Thirty-seven
needed furtlier dental care,

Forty-six children and adults received dental care for a total
cost of $2,869.00. Torty-one of these were pre-school and
school children, and five were adults. Thirteen additional
children were authorized to receive care but moved or failed
appointments. Estimated treatment costs were $4,285.00.

A total of 538 dental services were completed for the patients,
including x-rays, prophylaxis, extractions, and restorations.

2. DBREAKDOWN BY AGE GROUP

TABLE 9: DATA BY AGE GROUP

o . Number R ,
Number Receiving Cost of Number of

Group _ Examined | Treatment |Treatmemt | Services

o ' (Pd. by - -
_Pre=school ) 6L | D.H, funds) - | -
School - -
_Children 102 41 1$2,803.00 523
Adults 5 . .5 _ = 66.00 4 15

3. COMPARISON OF 1970 WITH PAST PROGRAMS

TABLE 10: ‘NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)
- [umber " TPercent Percent
Year |Examined | Needing Treatment | Receiving Treatment
1967 | 137 |  67.9 __1o.8
1968 66 54.6 19.4
1969 | 258 | . | 41.9 | 25.0
1970 | 168 | 56.4 | 50.0 ]

- 27 -
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A total of 101 children were examined in the summer migrant
school #nd pre-scheol centers in Grand Junction, Fruitz, Deltin
and Montrose. Tligy rangsda in age {vom two to thivteen yeavs.
53.5 percent were in nsed of donital care. Sixteen of the

childven had previously been to a dentist [or treatmont.

Simty-two children and adults received dental cgre for & total
cost of 52,263.00., TFifteen of these were pre-school children,
thirty-nina were school children, and eight were adults. Eleven
additional c¢hildren were authorized to recelive care but moved
or railed appointments.

A total of 374 dental services were completed for the patients,
including ®-rays, prophylaxis, extractions and restorations.

BREAKNOWA BY AGE GRQUIP

TABLE 11: DATA BY AGE GROUP

Lscimated treatmenl costs were 52,420.00.

‘Number | -

: Number Recelving Cost of Number of
_Group Examined Treatment Treatmant Services
_Pre=-school 64 15 $1,023.00 } 152
‘School
Children 37 39 | 1,080.00 )y 207
Adults 8 -8 {” ~162.00 15

COMPARTSON OF 1970 WITH

PAST PROGRAMS

TABLE 12:

1=

NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)

] Number " Percent ' Percent

Year Examined Needing Treatment | Receiving Treatment

1966 14 57.r |~ 12.5

1967 81 i} _54.3 _38.6
1 1968 81 __55.6 N __35.6

1969 _99 _ 46.7 _ 93.5

1970 109 53.5 _75.9

- 28 - ‘ o
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IVv. MIGRANT DENTAL CLINICS

A,

NORTH CENTRAIL REGION - 1970

Migrant Dental Clinics were only held 'in the North Central
Region this year. They were scheduled evenings and weekends
in conjunction with Migrant Family Health Clinics. 1In 1970,

Keenesburg, and Frederick.

One of the Project Dental Hygienisﬁg-or'TriﬁCGuﬁty Health
Department Dental Hygienists were in attendance at the clinics,
Existing dental clinics or portable équipment was used. Ser=
vices offered included: dental health education, dental
examinatiori, prophylakis (on a limited basis) and referral

for treatment. ’ - |

Patiénts were seen from the surrounding area. They came to
the clinics of their own accord or were referred by public
health nurses, physicians, and family health workers. -Inter-
preters were available if needed. :

Dental health education was individually given to each patient
seen in the cliniec. Toothbrushes were given to each patient.

The public health nurse contactzd the patients in regard to
dental appointments and conducuasd follow-up caré when necessary
Volunteers provided transportation to and from the dental offices.

Migrant school and preschoel dental health programs are con-

ducted through June and July. The Project Dental Hygienists

are not available to begin evening and weekend-clinics until

the end of July. Clinics had to. be discontinued early this :
year due to a lack of :dental care monies.

Table 13 illustrates tie number of patients examined in the
clinics according to apge proup and sex.

TABLE 13 - PATIENI'S EXAMINED ACCORDING TO AGE AND SEX .

- 14137?éa}$ 114 Years & Older 'fiqggLﬁrr

- Male | 18 7”! 28 _ 46
Female | 34 43 S 77
TOTAL | 52 :”7 71 123

A ‘total of 123 patients were seen: &2.3 percent of the patients
were under fourteen years of age and 57.7. percent were fourteen
years or older; 37.4 percent were male and 62.6 percent were
female. )
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76.4 percent, of the patients cxamined needed dental care.

Patients who needed dental treatment were referred to local

dentists in Adams, Weld, Boulder and Larimer Countiecs. Care
was provided in the private dentist's office. Reimbursement
was on a fee-for-service basis. Referrals were made by the

dental hygicnist and the migrant nurses.

105 children and zdults received dental care for a total of
$6,854.00, Thirty-two additional patients authorized to
receive care failed to keep their appointments.

in each age group.

Table 14 illustrates the number of patients receiving care

TABLE 14 - PATIENTS RECEIVING CARE ACCORDING TO AGE

AND SEX
il 7777} 1-13 Yég;s i'iérféggsfﬁiéiééf: | TOTAL
Male | 10 25 . ],” 35
Female 16 54 ] [,,,70
CTOTAL | - 26 4 = 79 105

Of the patients receiving care, 24.8 percent were under four-
teen years of age; and 75,2 percent were fourteen years or
older. 33.3 percent were male and 66,7 percent were female.

A total of 1,045 dental services were completed for these
patients.

Table 15 illustrated the dental services provided according
T to age group. '

TABLE 15 - SERVICES PROVIDED BY AGE GROUPS

Services-. 1-13 Years 14 Years & Older TOTAL|
Examination 11 35 46
Prophylaxis &

Periodontal Treatment 10 42 ‘52
Fluoride 1 . 1 2
X-rays - 33 ' 268 301
Restorations 93 359 452
Extractions ' 22 124 146
Pulpotomy 8 - 8
Crowns 12 . v 1 ; i3
Partials-Dentures - . - 11 . 11
Other 4 .. 10 14

=30 =
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B.

TABLE 16 - COMPARISON OF 1970 WITH PAST CLINIC - PROGRAMS

No. Clinic|No. No. Patients No. Patients
Year | I.ocations glépi;sr:Seenrr ___{ Beceiving Care
1965 -1 7 44 4
1966 1 10 ) 28 14
1967 1 10 . 71 18
1968 3 T 23 128 58
1969 2 30 150 99
1970 5 14 123 105

BRIGHTON DENTAL, CLINIC = 1970

Seven evening dental clinics were held in Brighton in con-
junction with Family Health Clinics. 7They were staifed by
the Project Dental HyglEHlStS and the Tri-County Dental
Hygienists.

The dental clinics totaled 62 patient visits (some patients
were seen more than once) = 27 males and 35 females. They
ranged in age from two to seventy years. Twenty-five of those
seen were under fourteen years of age and thirty-seven were
over fourteen. Thirteen of the patients seen did not need
dental care. Eight patients received a parLLal or complete
prophylaxis in the clinics,

Sixteen children (under fourteen years) and thirty-two adults
received dental care for a total of $2,537.00. The patients
were referred to local dentists by the dental hygienists and
migrant nurses. BSixteen additional patients were authorized
to receive care but failed their appointments,.

A total of 386 dental services were completed for these
patients including x-rays, prophylaxis, restorations, ex-

tractions, crowns, periodontal treatment and dentures.

FORT LUPTON DENTAL CLINIC - 1970

The Project Dental Hygienist attended one evening migrant
clinic in Fort Lupton. Conflicting scheduling and low clinic
attendance were responsible for minimal dental services in
this area, No patients were referred to the dental hygienist
during the one cliniec.

FREDERICK DENTAL CLINIC - 1970

One evening nursing clinic.in.Frederick was staffed by the
Project Dental Hygienist. Migrants left the area and the
nursing clinics were discontinued before more dental clinics
could be scheduled.

O e e R L B e e



Fifteen patients were examined by the dental hygienist - six
males and nine females. They ranged in age from thres to
fifry-four years. Seven of those examined were under fourleen
-years of age and eight were over fourteen. All but three of
the children nceded dental care.

Five children (under fourteen years) and thirty adults received
dental treatment for a total cost of $3,565.00. fThese patients
were referred to local dentists by the dental hygienist and

the migrant nurses. Two additional patients were authorized

to receive care but failed appointments,

A total of 536 dental services were completed for these patients
including =-rays, prophylaxis, restorations, extractions,
periodoutal treatment, crowns, root canal treatment, and dentures.

"E. GREELEY DENTAL CLINIC - 1970

Three evening dental clinics were held in Greeley in conjunction
with Family Health Clinies. Fifteen patients were examined by
the Project Nental Hygienists - three males and twelve females.
They rarvged in age from three to thirty-nine years. Eight of
those examined were under fourteen years of age and seven were
over fourteen., Tight of those examined did not need dental care.

Two children (under fourteen years) and eleven adults received
dental care for a total cost of $617.00. The patients were re-
ferred to local dentists by the déntal hygienists and the migrant
nurse. Iive additional patients authorized to receive care
failed to keep their appointments.

A total of seventy=-six services were completed for these patients
including x-rays, prophylaxis, restoraLlons, extractions, and

dentures,

F. KEENESBURG DENTAL CLINIC - 1970

One Sunday afternoon dental clinic was held in Keenesburg in
conjunction with the Migrant Family Health Clinic. The Project
Dental Hygienist examined patients in the Marycrest Healcth Van
after they had seen the attending physician.

Thirty-one patients were given a dental screening - ten males

and twenty-one females. They ranged in age from five to sixty-
four years. Twelve of those seen were under fowrteen vears of

age and nineteen were over fourteen. All but five of the patients
examined needed dental treatment.

Three children (under fourteen years) and six adults received
dental care for a total cost of $207.00. Nine additional patients
were authorized to receive care but failed appointments,

* A total of forty-seven services were completed for® these patients
including x-rays, prophylaxis, restorations, and extractions.

ERIC
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1970-71 SPRING PROGRAM AND 1971 SUMMER PROGRAM

I. INTRODUCTION

Epring is the time of planﬁing and implementing for the Project staff.
This section will include plans and objectives for the 1971-72 season
with a brief description of accomplishments to date.

II. GENERAL OBJECTIVES

A, An integrated, comprehensive system for delivery of dental care:

It must be dynamic and continually improving and expanding. It
must he responsive to the changing needs of the population it is
to serve and the changing directions of the project.

B. Education, Prevention, and Treatment:

The number one area of concern for the migrant as well as the
total population is dental. Dental problems are: universal in
nature (affect almost everyone); irreparable in nature (tooth
enamel cannot repair itself like other tissues of the body); is
continuous in nature (decay and periodontal disease affect people
all their lives). '

C. Expansion of program to include seasonal and rural poor.

III. PROGRAM PLANNING - ACTIVITIES

A. Inter-Agency Coordination: v §

Considerable time was spent in dialogue with other agencies

directly and indirectly involved with the migrant and rural poor.

Project Hygienist directly participated in meetings of Migrant

Coalition, Health Committee of Migrant Coalition, Legislative

Action Group, Colorado Dental Association, local dental societies,

Colorade Dental Hygienists'-Asscciation, and regional staff and .
Policy Board meetings.

B. Training and Orientation:

1. Provided extensive training:wiﬁh all pre-school personnel
of Colorado Migrant Council Northern Region.

2. Provided training to Family Health Workers.
3. 'Provided training to dental aides.

4. Provided training to Project nursing staff.

5. Provided in-service training to migrant school personnel,

- 33 -
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6.

Involved Migrant Ministry, VISTAs, school and volunteers in
providing dental outreach, follow-up and transportation.

C. Location of Other Dental Resources:

1,

Several alternative plans to direct fee-for-service payment

were discussed at length with Colorado Dental Association,

local dental societies and individusal dentists. Funds currently
are not available for setting up a dental clinic with salaried
dental personnel in one or all of the regional Migrant Centers.
Most plans were discarded as not feasible this year. However,

‘it should be noted that ome dentist did agree to provide dental

care for all migrant adults in his area for a fixed total cost.
To date, he has provided services totaling approximately twice
the set fee. TInitial exploration with the dental socielies

in regard to personal contracts and fixed-fee arrangements
should provide new systems of dental care delivery in 1972.

There has been a marked increase in the use of dental specialists.

Dental care monies budgeted in 1971 grant are 1/3 of that
budgeted the previous year. Colorado Migrant Council in-
creased the amount contracted to us for dental care this year
to help cover all dental costs for children enrolled in their
programs. The Colorado Department of Education for the first
time this year contracted dental monies on a state-wide basis
in the amount of $21,000.00. This is a tremendous achievement
in terms of inter-agency cooperation and coordination. Without
these funds, the current year's dental care program could not
have even provided emergency care to all who needed it.

Use of existing dental clinics: : : -

a. B8angre de Cristo Clinic in San Luis, Colorado provided,
at no cost to this project, all needed dental care for
migrants in Costilla County. ) ‘

b. Initial planning was carried out with the Center ‘Community
Clinic. However, the dental component is not in Ffull-time
operation at this time.

¢. Salud del Valle in Ft. Lupton.provided, at no cest to the
project, dental care for migrant children in their targat
area referred by the project dental hygienist. Additional
suggestion for coordination of programs and personnel un-
fortunately were not followed through by Salud del Valle.
- These suggestions and, report on efforts for inter-project
coordination follow, (Fort Lupton and Surrounding Area -
Presented to Salud del Valle; Report on Salud- del Valle to
Project Director from Dental Hygienist; Supplemental Report
on Salud del Valle; Dental Family Health Workers).

- 34 =
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MIGRANT DENTAL HEALTH PROGRAM

FORT LUPTON AND SURROUNDING AREA - PRESENTED TO SALUD DEL VALLE

May 25, 1971

1970 Migrant Dental Healthufgogramé

1.

9.

Dental screening on all children in Summer Migrant Schools and pre-
school centers.

"prush~Ins'" Preventive Fluoride program for children in above programs.

Dental Health education in schools and pre-school centers, educational
materials available to programs.

Arrangement and delivery of dental treatment with local dentists.
Adults seen in evening and weekend clinic in North Central Colorado.

Some patients given prophylaxis by project dental hygienists in evening
clinics.

Dental Health education given for all seen in clinic.

Limited care provided to those seen in clinie. Care received in private
dental - offices. '

Dental care was paid under a fee-for-service arrangement.

1971 Migrant Dental Health Program:

1.

I will provide the migrant schools and pre~school centers in Ft. Lupton
and Gilcrest with educational materials, training, toothbrush kits for
all children. '

I will conduct a dental screening on the above children on July 2nd
and 7th (see enclosed green schedule)

I have checked with Mr. Joe Stockton, the migrant school director at
Gilerest, as to his schuol's boundaries. They are central Weld County,
Keenesburg, Hudson, and Prospect. He felt that all of the migrant
children in his school would be from your -target area.

Projected needs: (see enclosed reports from last year)
1970: Ft. Lupton - 59 children given a dental screening (total en-
‘ ' rollment over 100) :
30% needed dental treatment - estimated cost $875.00,
19 children received care (100% of those in need) -
$1,392.00.
20 - estimated man hours of local dentists' time to
provide 19 children with dental treatment.

= 34 A =
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Gilcrest - 155 children screened (total enrollment 300)
38% in need of dental treatment - estimated cost -
$1,055.00 '
33 - estimated man hours of local dentists' time to
provide 35 children with dental treatment

1971: Ft. Lupton - 150 estimated enrollment
45-50 will need care
30 - estimated man hours needed (if all wark
completed)
Gilerest - 301 estimated enrollment
' 75 estimated number in need of care
65 - estimated man hours needed (if all work completed)

Treatment Schedule: I have enclosed the treatment schedule from the
Brighton Weld County dentists who will be providing the care for the
other Weld County migrant schools. As you can see, blocks of time
have been set aside in mornings following the dental screening. Morn-
ings are the best time to fit into the school's schedule, for f;ﬁd;ng
volunteer drivers to provide transportation to and from the clinic, and
for the children who are not so tired and upset. The school will have
permission slips signed by parents on all children for dental care,

We discussed setting aside some mornings at the clinie if you have the
available dental manpower for providing care for the migrant children.

I will make referrals based upon the findings of the dental screening
and the availability of your time and resources.

If time is to be set aside f£8r these children, T must inform the school
directors as soon as possible so that drivers can-be lined-up and field
trips scheduled around the treatment time. If you are unable to provide
care, I must begin locating other resources immediately.

There will be two Family Health Workers in the dental prcgram this
gummer, who will be conducting:

a. Fluoride program '"Brush-Ins" :

b. Limited testing of children for dental knowledge and attitude

c. Outreach work - survey of home dental habits - see enclosed pro-
cedures. (Perhaps Family Health Worker could spend some time with

outreach workers in conducting the survey.)

The Dental Hygienist will hold evening clinics in North Central Colorado
in July, August, and September. No schedule has been sgt at this

time. Enclosed is a report of last year's clinics. It is hoped that
referrals can be made to physicians for treatment, especially adults.

Pérhaps ycﬁ could make use of thé Family Health Workers in your dental
eclinics, .during the season. Both know dental assisting. The Dental

Hygienist will also be available in lat summer to help in any way she can.

~34 B-
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REPORT ON SALUD DEL VALLE -~ TO PROJECT DIRECTDR
August 1971

April 7 Met with Doctor Tappan at clinic. He introduced me to staff.
Discussion with Sam Burns, Frank Woertman and Doctor Abeyta
about program cooperation was favorable.

April 19 - Wrote a letter (copy attached) to Sam Burns requesting
follow=up meeting. No responsa to letter.

April 29 Trish Teed and I went to clinie. Sam Burns walked out as we went
" din. Talked a while to Doctor Tappan. He asked Frank Woertman
to talk to us. After waiting 30 minutes, we sent back where
Frank was repairing some equipment and presented ideas (attached).
His response was favorable and requested further information. He
felt he could commit the clinic to dental treatment 'of migrant
children. '

May 25 Hand delivered letter and information to clinic (attached).
Frank was not there, so left it with receptionist. No response
to this material. '

July 2 . Called cliniec from Gilcrest School after screening. Talked to
) Emma -~ gave her information on number of children in need of
care. Told her I needed to know that day if they could provide
treatment. No response.
July 5. Authorized Gilcrest children to receive treatment by private
dentists. )

July 6. - Jerry Sandoval called me at Greeley School. Had found lettex I
sent. to Frank Woertman. Requested meeting.

July 7 Met with Doctor Dawson, Jerry Sandoval and Doctor Abeyta several
and 8 times to work out details of treatment. Spent long hours in
evenings reauthorizing these children and others from surrounding
- schools to private dentists. (See attached schedule and list
for treatment).

The supplemental report attached from the two dental ajdes will give

you an idea of what followed that involved them. The clinic .has completed
work on the Gilcrest School children and is now providing treatment for
Fort Lupton school children.

I appreciate the cooperation received in regard to dental care. I feel a
great deal needs to be done in areas of outreach and patient education.
The two dental assistants could have provided much in' these areas. Dis-
cussion and planning must be done previous to the season. The many hours
spent redoing paper work, last minute meetings scheduled in already busy
days, and the uncertainty of not knowing if the clinic would cooperate was
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completely unnecessary. T have hopes that next year's program will provide
better services to the migrant through closer inter-project cooperation.

SUPPLEMENTAL REPORT ON SALUD DEL VALLE
FROM DENTAL FAMILY HEALTH WORKERS

At the end of July, the Project Dental Hygienmist set up a méeting with

Mr. Jerry Sandoval of the Fort Lupton Clinic. She wanted to see if the
dental assistants could work out of the clinie doing home visits and some
dental backup work. The dental assistants could also train their staff in
this aspect., MNr. Sandoval forgot about the meeting.

During the end of July and beginning of August, the dental assistants stopped
in at the clinic whenever they were in the area hoping to run into Mr.
Sandoval. They did, finally, and set up a meeting with their staff to discuss

what could be done.

At this meeting the dental assistants were introduced and Mr, Sandoval ex-
plained what they would like to do. One of the social workers thought it
would be best to discuss this in more detail after the staff meeting. The
Project Dental Hygienist was called to attend this later discussion.

After two days of sitting around and doimg paper work, the dental assistants
decided to give up the work in the clinie. They informed Doctor Abeyta, the
clinic "dentist, he could contact them if he wanted home visits done. He

asked the dental assistants to core back on the next Tuesday and his assistant
would have a list of homes to visit and that the assistant would come along
for some training.

The dental assistants arrived at 10 a.m. on'Tuesday morning and sat around
until lunch time. After lunch they visited the one home the assistant could
find to visit. Everyone's main worry seemed to be who would continue with
home visits after the dental assistants were terminated.

R G
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Regionalization of Dental Prggﬁam:

Regional migrant nurses have been given authority for the dental program
in their area. This includes direct authorization of dental services.
Dental c¢linics in Family Health Centers are held by project dental staff.
Orientation and training of center staff in all phases of the dental
program are in progress. Funds for dental care will be available threugh
the end of the calendar year in each of the five regions. There are
continuous efforts toward inclusion of a dental clinic in each regional
center. :

Use of Paraprofessional Personnel:

Much discussien and thought was given to rthe past practice of hiring a
part-time dental hygienist during the peak season. Final decision was
to hire two paraprofessionals to function directly within the dental
program. To date, the results could not be more successful. A dental
hygiene student and a Chicaneo dental assistant were hired. Both have
dental background training. One of them, a dental assistant with
Denver's Neighborhiood Health Centers, was employed under a cooperative
training program. She is now returning to Deaver Health and Hospital
Seyvices in a new position in the career ladder. She will plan, organize,
and implement a preventive "Brush-in' program in  Denver, including
training of other paraprofessionals.

1. Preliminary Plans for Dental Paraprofessionals:

a. Purpose: To provide migrant, seasonal and rural poor families
with expanded dental health services.

b. Definition: A Family Health Worker under the supervision of
the Project Dental Hygienist assists in providing dental
hygiene education and preventive services to the migrant
families in Colorado.

¢. Qualifications: S

-~ Mature in attitudes, ideas and approach. to solving problems.

- Bilingual in English and Spanish preferred.

- Previous training or background in the dental field.

- Ability to communicate and build rapport with others.

- Have empathy for all cultures and social classes.

~ Ability to take responsibility and work independently as
assigned. -

— Possess valid driver's license.

d. Employment and Salary: Two Family Health Workers — Dental:
To be hired for two to three months each. Employment runs
May 25 to August 20. Salary is $400 per month plus reimburse-
ment for travel (10 cents per mile), and per diem ($14 per day
maximum) . ' . :

e. Duties: : ‘
— Shall be trained to assume all duties of general Family Health
Workers (see attached "Migrant Family Health Worker - Quali-
fications and Duties, February 1970").
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2.

Assist in conducting a program of self-application of fluoride
preventive dentistry paste in the migrant schools and preschool
centers, under the supervision of the Project Dental Hygienist,
follow1ﬁg training.

Prepare and present dental hygiene educational talks to migrant
families in the schools, prescheool centers, clinies, and homes.
Assist Project Dental Hygienist and project staff in developing
and evaluating appropriate wvisual addes.

Provide education, follow-up, and data on home habits by outreach
work in the camps. :

Assist in gathering data in selected knowledge and attitudes

by testing in schools (Questionnaire developed by Project Dental
Hygienist and staff).

Assist in collection and correlation of data at end of season to
provide proglam direction for following year.

Orientation and Training: Provided.by Project Dental llygienist,
Project Staff, and Dental Hygienist Consultant.

Tentative Schedule:

May 25-28 Orientation week for Family Health Workers -
Boulder. .
June 1-4 Orientation at State Health Department to

Migrant Dental Program. Accompany Project
Dental llygienist. .
June 6-7 If possible, . attend Colorado University
' workshop on Guidelines for Dental Health
Education materials for use with Chicano
people, Grant, Colorado.
June 10, 11, i
14-18 Tield training under supervision of Family
Health Worker Coordinator, and Migrant
Health Program nurse for the North Central

area.

June 21~ L

July 30 Conduct preventive "Brush-In' programs and
dental'hygiene educational programs in all
summer migrant schools and pre-school
centers.

August _ Assist in migrant family service centers and

clinics, make home visit, become involved in
commumity organization and data collection
through surveys in camps and schools.,

The trainin, and experience of the dental aides now qualify her to assume
new duties in the following areas: '

a.

o

Brush-Ins

Order all necessary supplies and materials for school, community
and Head Start programs.
Train dentists, teacherS, nurses, aides, assistants in the

techniques of 'brush-ins'
Orient thcse people llstea above and others who assist during
"brush-ins' .

-Organize, set-up and carry out complete community "brush-in"

programs for groups of various size and age.

A S 1
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4,

b. Migrant Schools:
- Besides "brush-ins' ', has provided dental health education in the
classroom. ) - s .
~ Provided dental health education to teachers and other school
personnel.
~ Surveyed the school children in regard to dental knowledge,
attitudes, and practices. Has altered and improved on original
survey guestionnaire as the situation called for.
R
c. OQutreach: : -
— Has gone into the migrant camps and homes to inform population
of program and available resources.
- Provided dental health education in the homes.
— Oriented nurses and family h@alth workers in ways of reaching
the migrant with dental health information.
= Completed a survey of migrant families as to dEﬂtal health
. practices and needs.

d. Clinics:
~ Attended evening family health clinics.
— Provided education, SClaenlng and referral services to patients.

e. Collation of Data: .
~ Collated and compiled data from schoecl and home surveys.
= Assisted in compiling statistical information for the Project
- Annual Report.
- Assisted in providing guidelines for future program directions
based upon surveys and experience.

Dental Family Health Workers: — Activity Report for June 1 -~ August 19, 1971

2,579 children participated in preventive fluoride "brush-in' programs.
© 22 migrant schools included in programs.
27 surveys in migrant homes.
145 school children surveyed in eight mlgrant schools.
2 evening Migrant Health Clinics attended to date.
10 families surveyed in clinics.
11 patients seen in clinics.
4 days spent at Fort Lupton Clinie - Salud del Valle (time completely
wasted due to lack of staff cooperation)

remainder of time spent in data collation.
Consumer Involvement:

1 extensive effort will be made this year to contact directly the migrant
and rural poor to identify their dental needs as they perceive them:. This
eSpring, a home survey questionnaire was developed to determine the migrants'

needs and practices. Two questionnaires were developed for use with
school children. Results should show practices, knowledge and atti-
tude of the target group. Information when tabulated will be invaluable
in assessing the current dental program and providing future program
directions. Questionnaire and procedures follow.

49



O

ERIC

Aruitoxt provided by Eic:

IT.

TII.

Iv.

. MIGRANT DENTAL HEALTH SURVEY ~ 1971

PURPOSE: To determine dental health practices and arecas of need
among the migrant population.

OBJECTIVES :

A. To obtain:

1. Family unit - number of members, sex and age distribution,
permanent residence, '

[
.

Dental practices: ]

- If they seek care - where and why.

= If they have toothbrushes and paste,
— Frequency of toothbrushing.

3. Knowledge of existing dental programs in schools including
feed-back on program acceptability and effectiveness.

4. Specific dental needs of family group - especially adults.

B. To provide basic dental health education to family unit.

]

To determine future program direction to better meet educational
treatment needs of the group.

PROCEDURES :

A. Development of a survey questionnaire.

B. Dental Family Health Workers conduct survey - working with Family
Health Worker Coordinator, Migrant Nurses, Migrant Acticn Program
students, and VISTA workers. : ) :

C. PNorth Central region selected because of geographical accessibility
and population concentration. .

D. An initial target number of 50 family households to be contacted.
E. Dental health education to be combined with survey - distribution

of toothbrushes, brushing instructions, nutritional information,
basic dental health facts. -

CONCLUSIONS:

Findings to be correlated with caries experience found during clinie
and school examinations and test on dental knowledge, attitudes and
practices to be given in North Central region migrant schools.

- 38 -
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| MI GRANT DENTAL HEALTH SURVEY - 197}

1., Head of Houseghold: WName _ o ] . I
Lastc - ' " Fiest Midd]e
2. Descent: A ¢ N e} (circle ane)
3. Number (by age): M F
0-5 Years .
5-15 Years ____ .
15 + Years _ )
Permanent Residence (STATE):
5. How many have been te a DDS (by age): to a MR? " To DDS in last year?
0=15 Years o — . -
15 + Yesars
6. Reason! Extraction ____Fillings ] Checkup Other
7. Where (State): Instream? ~ Texss or heme bace? ' Mexico?
%.  OF those who had care in Colorado ~ hew many by age:
Under Migrant Health Program On Their Own
0-15 Years , N
15 + Years s
9. Teothbrushing: (a) Mow wany own a brush?____~  (b) How wmany don't brush?_
{¢} How many brush once a day?___ (d) How many brush twice a day? .
(e) How many brush more than twice? _
10. Do parents encourage theip children to brush?
" 11. De. ’cB'ey use toothpaste? . What?__
12. Do parents Know migrant school dental programs?
13. Which migrant schaol and comments on program? .
14, How many of the chi ldren have participated in “Brush-Ins'? 3 e _
In Colorado? R
15. épecial. dental needs or problems: vr e i e
Date e Town e
Intervi ewen S School district o _

— ;38 A -
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MIGRANT DENTAL HEALTH PROGRAM - 1971

QUESTIONNATRE T (6-7 YEAR OLDS)

NAME

. i ~ _ DATE B _ B L
AGE R INTERVIEWER )
PERMANENT RESIDENCE (STATE) ScuooL - ) o

1. Why do we need our teeth?

For chewing {__|
Foc goed appearance L;;j

For correct speech E |

Other re%pcnsegﬁﬁJ

2. Yow do you take care of your teeth?
Brugh them | |
Good diet i:i

Visit the dentist | |

Cthenr [i:

3. How often should your teeth be brushed?

4. Tn what divection should we brush our
teeth?

5. Do you have a toothbrush at home?
Yes [j:jv
No [ ]

Do your parents remind you fo brush?

Yes { ]

48

Do yaur gums bleed when you brush
your teeth?

PR

If you had your choice of one snack

after school, which would it be?

Apple [ ] q
' S §

Candy bav | } -
: — Q

Fruit juiee f—:.-}
Fop r\_—j

How often should you go to the dentigt?

If yon have a cavity in your tooth,

can the dentist usuallyv vepair it?

Yes E:]
Ncl::j




QUESTIONNAIRE 1 (cont.)

11.

12

13.

10. Have you ever been to a dentist?

Yes E:l
no L]

For what reason?

Toothache L_J
Check-up E:}
i Oth;zr I::\

Do you think it 18 necessary for a
person to lose his teeth when he gets
old?

i

Yes

]

No{ |

How often do you eat candy?

Every day

More than twice a week S
~Less than twice a week Q

Don't lj

What kind of care do you thi;ukeycu give

your teeth?

Véry good [:

Good L:]

Fair E]

Poor Lj .

Lt

|

14,

49

How do you feel about going to the
dentist?

Like it [ |- -
Don't mind it [ ]

bon't like itl B I

Dthgr‘ l:

Where do yau think you learned mast

about dental health?
Home base school D
This. sc;haq-.l L—__J
Parents D

Friends [:}
Télevisioﬁ :]
Dentist {__|

éther D



MIGRANT DENTAL_HEALTH PROGRAM - 1971

QUESTTONNATRE I1 (10-12 YEAR OLDS)

DATE __
TNTERVIEWER

SCHOOL

&, -

Toxt

Why do we need our teeth?
For chewing [}

Por good appearance [ ]
For gorrect~speéch 1
£

Other response ;

[ R

How do you take care of your teeth?

Bruch them [__]
Good diet [}
Vieit the dentist | |

cherlf,l

'How often should your teeth be

brushed?

In what direction should we brush
our teeth?

Do you have & toothbrush at home?
Yes [
No[__}°

Do your parents wemind you to brush?

ves [}

ERIC]

rovided by ERI

6. Do your gums
teeth?

ves ||
No [ 1

7l Do mahy peeple suffer from tooth decay?
Yesiiiw
wo [

bleed when you brush your

8. What causes tooth decay?

Eating sweetsl,:!

Failure to brush regularlyli:j

Both Ejj

Other

9, If you had your choice of one snack. after
school, which would it be?

Apple [ ]

Candy bar ] |

Fruit juiceiiil

Pop [__)
Other [__ |



o decayed teeth allect Yyour generdl
health? ’
Yes [_|

No[:]

If so, how?

How often should you go to the dentist?

If yai{ have a cavity im your tooth, can:

the dentist usually wyepair it?
Yes E::]

Nc{j:j :

‘Have you ever been Tto a dentist?
ves [

No Q

For what reason?

‘Toothache [__|

Chéck—up [::]

Other [::]

Why is it necessary for a dentist to
X-ray your teeth?

Do you think it is necessary for a persd
to' lose his teeth when he gets old?

How often do you e2at candy?

Every day L;—_]

Mere than twice & week_(” I

Less than twice a week |_ ]

Drﬁﬂt [:] - , ' Sux

ERIC
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18.

15.

20,

yurd& L A ALMIER T4 EARRL = R O s Eitemant® z

give your teeth?
very good [
Good [

Fair

004

Poor

How de you feel apout going to the
deprtist?

Like it ! 7 l
Don't mind it [PI

Don't like it 'j

Other L_:] : ) 7 )

What are the parts of a tooth?
crown [}

Root [_j

Enamel r:_’ .

Cementum [ ]

Dentin E_:]

Pulp [ |

Nhét‘e do you think yml-lesrned most
about dental health?
Home base schocl [:
This school, E]
Parents

Friends E] , .
Television [
Dentist Ej
Oi:her-lij



ACCOMPLISHMENT TO DATE OF GOALS AS SET FORTH IN THE i971 PLAN FOR

MIGRANT DENTAIL HEALTH

Goals: : Accemplishments (to date):
1. Provide 8,500 dental'services 1. .8,345 services provided
2. Include 3,100 children din

II.

III.

O

ERIC

Aruitoxt provided by Eic:

fluoride program : 2. 2,980 children in fluoride
program

Surveﬁ 200 migrant homes 3. 52 homes surveyed

Survey 500 school children 4. 150 children surveyed

RECOMMENDATIONS FOR 1972 PROGRAM

This summer's practice of using dental aides in place of a second
part=time hygienist should be continued. Direct services Lo migrants
were greatly increased as a result. One dental aide should be em-
ployed for each of the five regions. ECEmployment should be a year-round

'basis. They would work out of the regional health centers. Direct

supervision would be given by the Project Dental Hygienist.

Areas of activity would include:

A. Preventive "Brush-In" programs for school and pregchool children.
B. Direct dental health education in classrooms.

C. Direet patient education in clinics.

D. Gross screening of children for referral to lécal dental respurces.
E. Outreach in the community.

F. Year-round dental programs with ru?al poor population.

Funds: -

A. Increased grant funds for adult target population.

B. Increased use of loecal dental resources.

C. New ways for delivery of dental care.

Health Education:

A. Development of materials fox target population,

B. Increased education programs with professionals and rural populétioﬂ
groups. . .

it



Paticnts receiving dental services: COUNTY: STATEWIDE

B - ] ’ - ) S Under 15 &
L . 1tem | Total i 15 Clder
a.  Number of migrants examined: total 2,926 2,751 i 175
Number of decayed,; missing, filled teeth - .- NOT AVAILABLE e .
Average DMF per person ) NOT AVATLABLE L
I}
b. Individuals requiring services: total ) . 1.438 7iﬁ _ 1,247 J 191
* Cases completed : 911 728 183
Cases partially completed : . NOT AVAILAEL; i o L
Cases not started : 527 0 519 _ - 8
¢. Services provided: total __7,899 __ 6,554 1 1,345
Preventive 423 340 83
Corrective . 7,486 6,224 1,262
Extraction ' . L850 " 532 318
Other : 6,636 5,692 944
d. Patient visits:. total _ 1,805 1,337 268

Patients 1:‘&(:\=3,j‘_.\zinfr dant l services: COUNTY: NORTH CENTRAL
E T T T B i Under B

. ~_-Ttem 7 e ) Total 1 15 o .

a.  Number of mlérants examined; total 1, 211 L 1, 147 !
Number of decayed, missing, filled teeth 7 ____NOT_AVAILABLE e _
Average DMF per, person ) NOT AVAILABLE e

. . !

b. Individuals requiring services: total 555 ,l,ﬁ,, 483 72
Cases completed _ : 365 ' 301 7 _64
Cascs partially completed : NOT AVAILABLE e
Cases not started i 190 182 —— 8

c. Services prcvided: -total : 3,903 7' 3,048 ——._ 8355
Preventive ol 187 - 148 49
Corrective - 3,706 2,900 806 __

Extraction : C 347 - 226 121
Other o 3,359 2,674 685
d, Patient visits: total , : 776?7 832 135
B e T R R T N T T e P T T e s R ST S B o el
Patients receiving dental services: COUNTY: ADAMS
) - T T ji “Under . 15 &
Item o | _Total : 15  Oldep

a. Number of mlgrants examined: total 166 ' - 129 37
Number of-decayed, missing, filled teeth ~  NOT AVAILABLE B
Average DMF per person ‘ NOT AVATLABLE .

b. Individuals requiring serviccs: total L 83 ?77W7 47 36
Cases completed - : g1 T Tiag I
Cases partially cowpleted | NquéEéELABLE R
Cascs not startod ] 12 8 4

c. Sevrvices provided: total : 7”§ég___3 401 248
Preventive _ : o h2 , 20 22
Corrective : ‘ 607 - 38;‘sﬁ,, T

o Extraction 71 7 35

EMC Other ' 77 536 37-5 o 191

] , : 53 i ' ! S oy

d. Patient visita: rtotal Ve . b b 77 - 4y

e R e e e R e B S e = S



Paticnis recelving dencal SCIVICEST e o

R A L PRSI

- o . Under 15 &
Item - __Total L 15 _Older
"a. Number of migrants examined: total 100" %2 i 8
Number of decayed, missing, €illed teeth _ NOT AVAILABLE . e
Average DMF per person NOT AVATLABLE 7 - -
b. 1Individuals requiring services: total 4;7<>r,, _ 38 ! 8
Cases caﬁpleted 4z 38 S -
Cases partially completed _NOT AVATLABLE : o _
Cases not started -} . - . -— : -
i
- c. Services provided: total 1,063 , 568 5 495
Preventive 42 . 26 7 16__
Corrective 1,021 542 479
Extraction 102 36 66__ _
Other 919 = 506 . 413
d. Patient wvisits: total 138 70 68

SRR TN, B e Er B AR el

o e e it A L L ot e L A Do

R S - T Ty Piors: Dl st i TP ST S

T T R S G U R T R I P A L T R A TN ST S

[ et ¢

Patients receiving dental services: COUNTY: LARIMER
- T - 7 Under 15 &
__Item L Total =~ ' 15 e Older

a. Numher oF mlgrants examined: total o111 ' 108 _ 3 ¢!
Number of decayed, missing, filled teeth _NOT _AVATLABLE o
Av;rage DMF per person NOT AVATLABLE o .

, ) o ' : , , i .

b. Individuals requiring services: total 58 55 34
Cases completed 36 - 33 3
Cases partially complated NOT AVAILABLE —— N
Cases not started 22 22 . -

¢. Services provided: total 39274”!_77W:7§78 ] 14

" Preventive 52 - =1
Corrective ) 340 328 _ 12
‘Extraction . _ _ 17 ! ___16__ e 1
Other 323 312 11
d. Patient visits: total 71 ;_7 ] 67 b
A L T R R T A L T e S R T Y T L TS TR e mmw:.zﬂfa TR RS S TR S
Patients receiving dental services: FOUNIY- WELD
) | ) o Under 15 &

Item i __Total 15 ___ Older_

a. Number of migrants “examined: total 844 818 26
Number of decayed, missing, filled teeth NOT AVAILABLE
Average UMF per person NDT AVAILABLE T

b. Individuals requiriug services: -total 364 l 343 21
Cases completed . 208 _ - 191 17
Cases .partially completed ] NOT AVA?LAEL ] T
Caseas not startaﬂ 156 152 5

c. Services provided; total 1,799 I
Preventive 61 . -

Corrective 1,738 . _
EhtracLloﬂ 157 138
KC Other _--1,581 1 _
d. ‘Patient visits: <Toral . %1.1 440 :




Patients receiving dental services: . COUNTY: NORTH EAST
— — * - — )
Under 15 &

o Ttem o Total i 15 _Oldexr

a. Number of migranTs examined: total ) . 1, 11“ 1, 035 ] i
Number of decayed, missing, filled teeth NOT_ AVAIL.ABL ) o _
Average DMI" per person NOT AVAILAEBLE i _

b. .Individuals requiring ée:vices; total 556 479 !77 77
Cases completed 353 o 276 77
Cases partially completed _NOT AVAILABLE”, I )
Cases not started- i 203 203 -

c. Services provided: total 2,449 2,078 o 371 _
Preventive 94 B 65 29
Corractive 2,355 2,013 B 342

Extraction Y 201 136
Other 1, 998 812 - _186
d. Patient visits: total 551 451 100
Ty Ty S T S L e T, T T T B, T T T S R T e T e B TR R W D A DTS T W i A L A R T
Patients receiving dental services: COUNTY: - K@B\SON
) ) T - i 77777 Under N 15 &
e Item _Total ' 15 )} Older
a.  Number of migrants éxamined: total 302 247 f - 53
Numbar of decayed, missing, filled teeth ___KOT AVAIJLABLE ) - ]
. Average DMF per person : ___NoT AA%]LABLE L
. i
i N 1
/ﬁ. Individudls requiring services: total izy 116 55
Cases completed 112 __ 57 35
Cases partislly completed I NQI‘ f\\’A]LABLE _ e _
Cases not started i 59 . 59 e -
: ! j

¢. Services provided: total 592 5 377 215
Preventive 34 7 27
Corrective i . 558 370 188

Extraction i 142 - 54 88
Other 416316 100
d. Eatien; visits: total ' 158 87 71
e T P T ST S 8 s A BT 0. T e A R
COUNTY: LOGAN
T T - i : Under 15 &
) _ feem 1 Total ' 15 Older

a. Number of migrants examined: total P 97_ 95 2
Number of decayed, missing, filled teeth NOT AVAILABLE - -
Average DMF per pasrson E ' NOT AVAILégLLVVW ) o

, ) i '

b. Individuals requiring services: total _46 - 44 2
Cages completed 25 23 2
Cases parCially completed NOT AVAI;Q@L_ L
Cases not starfed 21 21 -

c; Servicésvprovidédi total 153 ! 149 ! =
Preventive B _12 12 =
Corrective . 141 137 L 4

Extraction. 55{; , 27 23 ] 4

I:KC Otller R - Llé‘ - llé:” —— =

@mitient visits: ToTa) : -z 2B 33 2




Patients receiving dental services: -: -

COUNTY: MORGAN

_ e , _ . .
o ‘ Under 15 &
o Ttem N B Total i 15 _ Oldar
- &. Number of migrants examined: total j 353 : 347 6
Number of decayed, missing, filled teeth NOT AVATLABLE _ , e
Average DMF per person ___NOT AVAILABLE P
b. Individuals requiring services: total - 141 7[ , 135 ! _ 6
' Cascs, completed ; 115 lD9W _ 6 L

Cases partially completed
Cases not started
¢c. Services provided: total
Preventive
Corrective
Extraction
Other

d. Patient visits: total

“NOT AVAILABLE -
26 " 26 . -

852 793 |
38 37
~®14 756
T 69 T 45.
745 ' 711

wn
[ B R ey o) ied

elns “Um

178 169

o)

R e S R e e e T R I i s T L SN TR L SR SRR ,mﬁ;gmmm:mm;s&mzmﬁnszgxw 3 -

Patients receiving dental services:

COUNTY: PHILLIPS

Item

”, Under
Total _____ 15

2. Nunber OF migrants examined: total
" Number of decayed, missing, filled teeth
Average DMF per person
b. Iﬁdividuals‘requiring services: total:
Cases completed
Cases partially completed
Cases not started
¢. Services provided: total
Preventive
Corrective -
Extraction
Other
d. Patient visits: total

118 ____ 114 I
NOT AVAILABLE

~_NOT_AVATLABLE -

" TNOT_AYAILABLE
29 -ﬁ

3
193 - _ 8
41 . 36 _ 5
152 . 149 3

196 | 188
|
!

o~
L
(e8]
®©
L

R e R RO TS AT L F D G | Y

Patients receiving dental services:

T A T BT T S T e T T e e T T L L T R S e el L,

COUNTY: SEDGWICK

Item

_ Under
__Total ’ 15

a. Number of migrants examined: total i 76 - 76 -

Number of decayed, missing, filled teeth
Average DMF per person
b. Individuals requiring services: total
' Cases completed
Cases partially completed
Cages not started
¢. Services provided: total
Preventive
Corrective
Qo Extraction
EMC _Otllef
P o

~d. Patient vieits: toTal

NOT AVAILABLE
__NOT AVATLABLE
. 1 ‘

38 : 38 -
16 B 16 -
NOT AVAILABLE -
22 22 -




Patients receiving dental services:

C Ttem

Number of migrants examined: ,
Number of decayed, missing, filled teeth.
Average DMF per person : '

Individuals requiring services: total

Cases completed

Cases partially completed

Cases not started
¢c. Services provided: total

Preventive

Corrective

Extraction
Other
total

d. Patient visits:

Patients receiving dental services:

Eim

T T T i T T e T S S T T e S e A

Under - 1 15 & '
Total 15 Older
165 156 9
"~ NOT AVAILABLE I T
~ NOT AVAILABLE r
104 ,,‘A, 95 9
— 8§ 49 9
— NOT AVATILAELE T
G 46 o=
}
| 568 483 | 85
_ = —3 __ 52
,, 564 480 - 84
69 ___34 35__

Lib

101

R Ao e e e N 23

COUNTY:

e e R R Y e ks e

ARKANSAS VALLEY

1

o ; Undex i 15 &
— . ltem e . Total t 15 ~ Dlder

a.  Number of migrants examined: .total 316 305 11
Number of decayed, missing, filled teeth ] NOT AVAILABLE B
Average DMF per person NOT AVATLABLE 7

I

b. Individuals requiring services: total 1§§7,_} 123 11
Cases completed b7 L 56 11
Cases partially completed NOT AVAILABLE i _ .
Cases not started N ¥ A 17 _ - _

; : T : ,

c. Services prcvided: total §3§,_Ji 546 ‘89
Preventive ' .93 8o 3
Corrective 552 466 86

Extraction : 71 - 38 33
Other 481 428 53
d. Patient visits: total 112 _ .85 o 19

it A A R ey S s b SR e e 2

Patients receiving dental services:

COUNTY:

BACA

Ttem

Total

. Under
15

total
filled

éQiiﬁﬁmberréfrﬁEgrahts examined:
Number of decayed, missing,
Average DMF per person

teeth

b, Individuals requiring services: total

Cases completed

Cases partially completed

Cases not started

Services provided: total
Preventive
Corrective

o Extraction
E (j Other

C.

s ESF?
- 4 -

d. Paticent visits: total

53]

51 _

L NOT AVAJILABTE

_NOT. AVAILARLE

28

BT

P 10

 NOT_AVAILABLE ___

18

-102

18

97

.20

_20

Y
] g 4 ]

_ 73

73

18

17

bt et B e S
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Patients receiving dental services: — COUNTY: - BN
‘ Under 1 15 & '
Item Total i 15 Older
“a. MNumber of migrants examined: total 23 23 -
Number of decayed, missing, filled teeth NOT AVAILABLE i
Average DMF per person - NOT AVATLABLE !
: .

b. Individuals requiring services: total 9 9 -
Cases completed 9 9 i e
Cases partially cempleted NOT AVAILABLE
Cases mot started - -

c. Services provided: total 41 41 ‘ -
Preventive 7 7 -
Corrective 34 34 -

Extraction 2 2 -
Other 32 32 ' -
d. Patient visits: total { 10 10 -
emaszﬁwaﬁzﬂxﬁazmﬁ:&:ﬁ&ﬁszaxxzﬂ?ﬁﬁszﬁﬁﬁﬁﬁﬁgzuzs¢\”'“faaﬁﬁsxPWﬂ%aa;ﬁuwzzaza::ma.amaagazmnzzvzﬁtgﬁxmzzzzaweeqazxzzzzmzmw;
Patientg receiving'dental services: COUNTY: OTERO
' m_~_i Under 15 &

. Item Total 15 Older

a.  Number of migrants examined: total 126 ! 120 6
Number of decayed, missing, filled teeth NOT AVAILABLE '
Ayevrage DMF per person T NOT AVATLABLE.

b.'_Individuals requiring services: total 50 l 44 3 6
Cases completed 16 ! 10 . - 6
‘Cases pevrtially completed NOT AVAILABLE
Cases not started B 34 34 . -

c. Services provided: total 161 I 105 56
Preventive 16 | 15 1
Corrective 145 i 20 .55

Extraction 37 . 9 28
Other 108 81 . 27

d. Patient visits: total 28 18 10

CmsTEY S RETIAT R T T P T T S T I A N I B TR R AR S R T RN R T R U R sl
Patients receiving dental services: COUNTY: PROWERS

N | Under 15 &
Item Total 15 Older

a. Number of migrants examined: total 91 950 1
Number of decayed, missing, filled teeth . NOT AVAILABLE ’ .
Average DMF per person NOT AVAILABLE

b. Individuals requiring services: total 31 ! " 30 i 1
Cases completed R L 15 . 1
Cases partially completed NOE_éYéILABLE
Cases not started 15 15 - -

1 ;

c. Services provided: total 135 ‘ 134 1
Preventive 26 26 =
Corrective | 119 118 : 1

Extraction 10 1¢ -
Other 109 108, 1
24 ! ‘
Paticent visits: total Fjé; l 24 ' 23 o



) PP . R DY
Patients receiving dental services: m——W COURTY: PULBLO

- Under ! 12 &
Ttem : Total i .15 Ol isr

a. Number of migrants examined: total _ ) 23 ' 21 - v
Number of decayed, missing, filled teeth " NOT AVATLABLE ' 3
Average DMF per person : NOT AVATLABI.E _ ) _ )

. - : |

b. Individuals requiring services: total ' 14 12 ? 2
Cases completed : 14 , 12 2 .
Cases partially completed - ROT AVAILABLE
Cases not started : - -

¢c. Services provided: total ) 196 169 ; 27
Preventive . 24 22 2
Corrective - . . 172 147 25

Extraction 13 i3 -
Other . 159 134 25
d. Patient visits: total - : 31 25 6 -
S T L B e A e B e e “*W:mw::m:ﬁm%mmza_* sroe ":
Patients receiving dental services: COUNTY: . SAN LUIS VALLEY :
: . Unéer 13 &
ITtem Total | 15 Qifzr

a. Number of migrants examined: total _ _ 168 i 163 5
Numbar of decayed, missing, filled teeth NCT AVAILABLE
ALverage DHMF per person - NOT AVATLABLE

b. . Individuals requiring services: total ' 96 3 91 5
Cases completed . 46 : 4l S

s Cases psrtially completed : NOT AVAILABLE
A Cases not started . . 50 . 50 -

c. Services provided: total _ 538 _523 - 15
Preventive ) 34 . 34 . -
Corrective ' 504 j 489 .15

- Extraction ' - ’ ] - 67 1 . 60 7

Other _ : 437 429 8

d. Patient visits: total : 94 89 - 5
e T P T T T Ty T 1 T T T R R T o T S O RS S T T R/ DRy P DT S e 2 ye |
Patients receiving dental services: _ COUNTY: COSTILLA ' %
_ : i _ i . Under 15 & 'i
Item i Total R 15 Qtisr

a, Number of migrants cxamined: total ; i _45 43 2
Number of decayed, missing, filled teeth ' NOT AVAILABLE
Avarage DMF per person . NOT AVAJILADLE

b. Individuals requiring services: total 21 ! 19 2 ;
Cases completed ‘ 9 7 2 -
Cases partially completed , ' . NOT_AVAILABLE I
Cases not started . 12 12 I

. . . ,

c. Services provided: total - 109 100

. Preventive 6 6

Corrective _ ! 103 94

I:R\K: Extraction . 7 __&.
! Other : : B 96 : 90__ i
_ | 59 - T
. - . - 46 - ] ! _ -

/. i N9 B ——r) 2
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Patients receiving dental servxces‘ - COUNTY: * SAGUACHE
) Under “ 15 &
Item Total 15 Older
~ Numher of migrants examined: total 123 120 3
: Y ; — KOT & X .
Number of decayed, missing, filled teeth VAILABLE
Average DMF per person . NOT AVAILABLE '

y. Individuals requiring»services: total 75 72 { 3
Cases completed 37 34 3
Cases partially completed NOT AVAILABLE
Cases not started 38 38 -

c. Services provided: total 429 423 i 5
Preventive 28 28 -
Corrective 401 395 6

Extraction 60 56 L
* Other ] 341 33% 2
d. Patient visits: total : 79 67 3
T P T TR R N T LT A R IR R T T S T R T S AT PR T S I T L RS
Patients receiving ‘dental services: COUNTY: WESTEEN SLOPE
: . " Under 15 & .
Item Total i 15 D1ldzr

a. Number of migrants examined: total 109 101 8 ¢
Numbexr of decaycd, missing, filled teeth NOT AVAILABLE
Average DMF per person  NOT AVATLABLE

}

b. lInd1v1duals requiring services: total 79 | 71 ) ) 8
Cases completed 62 ; 5% S _ .
"Cases partially completed NOT AVATLABLE - g
Cases not started 17 17 - &

b
. | '

c. Services provided: total 374 1 359 15
Preventive 5 ! 3 2
Corrective 369 . 356 13

Extraction 8 .z 1
Other 361 34T 12
d.- Patient visits: total 81 72 9
k&:?‘.?,”wzsm SRRV SRR G TN SRR e T SR A A AR A A BT R PRI A AR el
Patients receiving dental services: COUNTY: DELTA
) Under 15 &
Item Total ’ 15 Oldor

a. Number Of migrants examined: total { 67 __ 6l 6
Number of decayed, missing, filled teeth X NOT AVAILAEBLE '

Average DMF per person NOT AVAILABLE

b. Individuals requiring services: total 60 54 6
Cases completed 56___ 50 6

- Cases partially completed | NOY¥ AVATLADLE __

Cases not started 4 b __ =
i
¢. Services provided: total 324 ! 311 13
" Preventive ' b - 2 2
Corrective 320 309 11
[:R\f: Extraction 7 7 -
il S Other 313 302 11
aq. Pahevﬁ' V\$l+S’ tota !E’Q ’ ; - i
! H
- § A i i

71
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Patients receiving dental serviees: COURTz: Rf5

. | Under K 15 &
Item Total i 15 | Olde:
- =, Number of migrants examined: total 16 ‘ 14 { 2
Humber of decayed, missing, filled teeth ~ NOT AVAILABLE i
Average DMF per person i NOT AVATLABLE i
b. Individuals requiring services: total : 6 ! 4 l ) 2
Cases completed : _ 3 i 1 ; 2
Cases partially completed i NOT AVATLABLE ]
Cases not started 3 3 ! -
c. Services provided: total 4 2 2
Preventive 1 1 -
Corrective L 3 1 2
Extraction 1 - 1
Other 2 1 1
d. Patient visits: total _ : 3 1 , 2

T e S R T T R R ST TR PR oot P CIDRTo e e e S oA EO R A R S S S RS R R D DI LT ER CLAD R L

Patients receiving dental services: COUNTY: MONTROSE
. ‘ Under _ 15 &
Ttem Total i 15 ' Older.
2. Number of migrants examined: total 1 26 26 , -
Number of decayed, missing, filled teeth | NOT AVAILABLE
Average DMF per person NOT AVAILABLE
b. TIndividuals requiring services: total : 13 b 13 ‘ -
Cases completed ' 3 : 3 -
Cases partially completed NOT AVAILABLE i
Cases not started ] 107 10 _ =i
¢c. Services provided: total _ : 46 ,! 46 -
" Preventive : = _ — :
Corrective : 46 : L6 T
Extraction . : - — - I
Other o 46 46 - I

G
]

Patient visits: total T 7

d..
R R A T e S N D SN N N T R T R N AT T PR S RO B B R RN e P e T e K o A T i S AR e ot T b
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SANITATION SERVICES:

I.

ENVIRONMENTAL HEALTH NARRATIVE REPORT

MIGRANT HEALTH PROGRAM

June 1, 1970 - June 1, 1971

Al

The objectives of this componept were tO provide for the physical
well-being of migrant and local residents through improvement of
their living and working environme:it in rural areas. Methods used
include: ' ‘

) b Ed T‘.
1., 1Inspections of housing facilities o determine conformance with
" department ngrandards and Regulations for Labor Camps'.

'

2. Surveys of slum transient housing facilities and substandard
rentals based on compliance with applicable gtandards or public
health statutes relating to health and safety hazards or nuisance
conditions.

3. Notices to operators &uad owners ordering correction of deficien-
cies within a stipulated period or condemnation of housing for

purposes of habitation with ensuing legal action initiated upon
non-compliance. : ‘ i
4. Promotion of construction of new housing in communities having
severe housing shortages for permanent and transient residents;
particularly in those areas with a large influx of migrant labor
competing with permanent recidents for the limited amount of
decent avajlable housing. Promotional efforts consist of
community ‘Rl £k environmental surveys, public meetings, organiz-
ing local citizens' improvement groups, consultation with Federal
funding agencies and with county ccmmissioners, town .boards,
city council and other local officials to develop appropriate
codes and to develop low cost housing facilities.
The level of service and program accomplishment has been conditional
upon staffing for field activities. Field personnel on the state
level has been insufficient to effectively conduct the program
activities which have been restricted to complaint response and re-
quests for service. Staffing for this report period is noted_aS'
follows: . '
1. Weld County: One full-time sanitary aide employed by county
for part-time activities in migrant housing.

2. Boulder County: Part-time migrant housing activities by a county
gsanitarian. .




Otero County: Complete program functions relatlng to hcusing
and field sanitation by county health department director 4dnd
one sanitary aide. No significant. efforts made by any other
.county health department in the state.

Two full~time housing consultants employed by the Colorado
Department of Health. One assigned to Denver office and one
stationed in San Luis Valley to cover balance of state in-
cluding departmental direct service counties and those county
or district health departments not providing service.

C. Major on-going and functioning relationships have been continued
with the following:

1.

O

ERIC

A v 7ext Provided by R

u. S. Labor Department, Colorado Employment Department, co-
ordination of survey findings and program requirements for the
provision of adequate housing and field sanitation facilities.

Colorado Division of Housing, Farmers Home Administration,
H.U,D. Local Housing Authorities, County and Town Officials.
Water Pollution Commission, consult, participate, and assist
ag indicated in promoting development and production of low
cost and subsidized housing in agricultural communities.

Colorado Migrant Council, Colorade Rural Legal Services, Salud-
y Justicia, Dicho y Hecho, Celoradeé Migrant Ministry, Local
Council of Chicano Citizens, VISTA, Community Action Program -
groups and other govermment and private service organizations

by providing information about improper environmental conditions
and about local groups interested in the development and im-
Plementarion of plams for housing and 1mprovements in living

and working conditions.

University of Colorado: Assisting by orienting VISTA trainees
and health aides in the basics of sanitation. :
Uhiversity of Denver (Denver Research Institute): Metro Fair
Housing Inc., Colorado Housing Inc., Colorado Housing Develop-
ment Inc., and Great Western United Foundation Consultation

and assistamce in plamning construction of individual dwelllngs
and communi ty-type hou31ng developments.

Great Western, Holly, and American Crystal Sugar Companies,
Kuner Empson, Western Canning and other food processing companies:
Additionally, beet growers as$Sociation chapters,* grower co-ops,
onion and potato growers associations, and other produce and
and fruit growers groups. Cooperation of above agriculture
groups in providing info¥mation about’ program requirements

and stimulating grower interest in compllance, through growers
meetlngs and information in the organlzatlons news releases.

- 63
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II.

Table A, Part IV reflects total number of family and single type housing
fac111t1es in the state that are or have been used. The figures do

not "indicate housing numbers inspected this report period because severe
staffing shortages prevented extensive housing survey activities. The
statistical summary of Environmental Health Activities indicates state-
wide and by county the numbers of inspections, re-inspections, conducted
and the numbers of deficiencies and corrections by type. The numbers

do not reflect all the poor housing in a county or counties having
migrants or substantial migrant-housing problems.

A. Most migrant hcousing now in Colorado consists of on farm single
family or 2-8 unit multiple family occupancies. They are located
in old farm houses, in buildings of standard construction, or in
dual purpose utility buildings. Also -an increasing number of mobile
homes individually or cemtrally located in on farm mobile home type
parks. The latter range up to 45 mobile homes in one location.
Barracks type facilities for single workers are provided as noted
in the population and housing data sectien for counties in Arkansas
Valley, San Luils VYalley, and Western Colorado. Large family type
camps are being abandomed and there is a heavy increased use of
slum rentals in agricultural area communities because of program
pressures. ' ' '

B. There is no requirement for permits in Colerado and enfercewment
criteria are departmental ""Standards and Regulations for Laber
Camps'' adopted by the Colorade Board of Health on June 18, 1968.
They are comprehensive in scope to adequately cover sanitation -
deficiencies commen to such housing. They are limited in areas of
application relating to {slum) remtals, converted stote buildings,
etc.. Stacutory is also provided for abatement of public health
nuisances in Chapter 66, Article 1, Colorado Revised Statutes as
amended 1969 and there awe applicable departmental regulatiomns for
control of improper environmental cgndltlons in Public or transient
housing accommodations.

C. The major factor contributing to the improvement in housing condi-
tions has been a strict enforcement program. However, some adverse
side effects have resulted,.such as attempts by growers to circumvent
requirements by continuing to:

1. House migrants in slum rentals, substandard hotels, motels, etc.
or by not providing housing and compelling migrants to seeck out
their housing in farming area towns.

2. House migrants in adjacent state border towns, particularly
along Colorado-Kansas boundary.

3. Hide illegal Mexican Nationals (single and family groups) in
abandoned shacks, truck bodies, cellars, barns, chicken houses,
etc. to avoid detection. There is extremely sharp increase in
the use of this labor socurce over past several years. It is
estimated approximately 2,500 of these workers were employed

- 51 -
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in the fields during 1970. This does not indicate total

numbers since most are employed in construction, industrial,

and manufacturing activities in urban areas. Accordingly,

‘it has been mecessary to broaden the scopce of migrant housing
activities .into a more generalized environmnental health program.

" Table B, Part IV. All sanitation categories were considered furing

inspections conducted at each location. (Refer to "Statistical
Summary of Environmental Health Activitieg"). The number of
corrections with respect of total numbers of inspection and numbers
of defects found, is not numerically or accurately illustrated
since many camps were vacated and ciosed o further use upon

order. Program efforts have been directed, during the past year,
to complaints of subsrandard housing conditions. Therefore, most
camps .were ordered closed and corrections were not made. Housing,
other than in camps or on farms, is not specifically identified
because of coding system limitations and changes of system are not
indicated, since the program is being deemphasized as a result of a
lack of funding for staffing. :

Insufficient staffing levels have permitted only limited attention
to sanitary facilities for field and shed workers. Such efforts
have been confined to reguiring predute growers and shippers to
provide water, toilet and hand washing facilities in the Arkansas
and San Luis Valley and have been reasomably successful. However,~
these samitary facilities are lacking in balance of agricultural
areas of the state.

Principle difficulties in achieving program goals continue to be:
1. Insufficient field staffing.

2. Inherent antagonisms and oppositions to a housing enforcement
program. :

3. Limited numbers of proprietary farm operaters. Most farming
acreages in the state which require field labor are absentee ;
owned. The percentages from 60 to 80 percent. The land is held i
in estates, owned by retired farmers, widows, or by speculative
groups for investment purposes. Their interest is not in re-
habilitating or maintaining dilapidated labor housing for tenant
farmers operating on an annual.contractual basis. _ !

4. TFailure of operators to provide or maintain labor housing.
Operators are reluctant and often financially unable to repair
or improve housing on farms not owned by them and rented only
for the agricultural season.

.

5. Tremendous influx of ‘illegal Mexican aliens, and natural tendency
of the farmer.employer to hide them in barns, cellars, chicken
houses, etc., since the location of labor housing is usually -
more conspicuous. . ¥
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The

The

and

Provision of labor housing not always economically feasible.
Many crops require labor for short seasonal periods, e.g.,
peach, cherry, pear, harvest ome to two weelks; potato harvest

4 weeks; sugar beet cultivation 4 to 6 weeks. The short term
occupant use periods and the decrecasing costs of mechanization
and herbicide use permitting increased use of same make it
economically unfeasible to build, repair, or otherwise maintain
farm labor iiousing. Additional factors are real property taxes
and upkeep costs resulting from some vandalism damaged caused
by migrants or local delinguents.

Financial limitations; cost-profit margin compaction, incrcased
fixed costs; iuntercst, taxes, repaixrg, labor and a decreased
return on the investment does not provide sufficient money for
capital improvements, especially by .tevant farmers.

Seasonal crop losses: Colorado is generally considered high
risk growing arecas bacause of variable adverse climatic condi-
tions. However, excessively heavy crop losses have been ex-
perienced over past two years and financial repercussions con-
tinue and acreages dcevoted this year to some of these high
priced, high risk labor crops have continue to decrease.

continued trend is towvard:

Production of feed crops to serve needs of increasing numbers
of feed lot operations.

Increased mechanization to eliminate labor and need for housing.

Reiiance on various Kinds of slum rentzl housing in the agri-
cultural area communities for their farm labor.

Increased use of illegal Mexican Nationals, singles and

families.

Increased use of locals to obviate tha cost of housing and
collateral costs of using migrant labor. At present local

workers provide more than one-half of the agricultural seasonal
labor needed in the state. The number is increasing because

of higher umemployment rates, opportunities for women and students
to secure part-time work, and a higher settling out rate of
migrants. The migrants are so intermingled with the local agri-
cultural seasomal workers in slum sections of sSome agricultural
areas that solutions to sanitation problems must now be considered
on a community-wide basis to serve all residents.

transitional trends makes necessary, continuing evaluations
applications of program approaches to achieve maximum accomplish-

ment and effectiveness in providing an adequate level of environ-
mental health services to the rural poor of Colorado. However,
existent budget problems that relate to personnel employment severely
limit efforts in this regard.
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ANRUAL PROGRESS REPORT - IIGRANT HEALTH PROJECT

DE® ARTMENT OF

HEALTI,

EDUCATION,

ANRD WELFARE

HEALTH SERWVICES AND SATNT AL MEAL T4 AL TIRATION

OaTE SUBMIY T ED

FROM

PERIOD COVERED BY ThIS REPORT

THROUGH

TN F__O_Rlﬂ_AT 10N

1. PROJECT TITLE

PAR_T i- GENERAL PROJ_EC

3. GRANTEE ORCAMNIZ ATION (Nome & sddrens)

2. GRANT NUMBER (Use number sfoin ca the ln'l
Grang Award Noticel

ATRROICCT DIRECTOR

SUMMARY OF POPULATION AND HOUSMG DATA FORTOTAL PROJIECT AREA

5. POPULATION DATA - MIGRANTS (liarhers and dependanits)
o NUMBER OF MIGRANTS BY MONTH

b. NUMBER OF MIGRANTS DURING PEAK MONTH

MDNT;l_-- TOTA‘L IN-MIGRANTS QUT MIGRANTS
san. | ]
FEB.
MAR,
1971 arriL T4 794 N.A.
1971MaY 2,588 2,588
1970JuneE 14,478 14,478
$1970suLy 10,288 10,288
01970 «va. 9,524 9,524
+2.970sew7. 6,040 6,040
&19700:7 4,674 4,674
Nowv. 440 440
DEQ. | .
TotaLs| 48,826 | 48,826
c. AVERAGE STAY OF MIGRAN TS IN PROJECT AREA
NO. OF w&ens FRO':»\ (mo.) ;H—R_C-;JGT(MD;)_—:
OUT-MIGRANTS .
22 5~1 10-15
INMIGRANTS

{s)

QUT-MIGRANTS:

TOTAL

TOTAL

MALE

FEMALE |

UNDER 1 YEAR ___]]

1 -4 YEARS

S+« 14 YEARS

1S - A4 YEARS . ___
AS - 84 YEARS

6S AND OLDER

2

MW MIGIRANRTS:

TOTAL _

UHNDIER § YEFAR _

1 -4 YEARS

S - 14 YEARS

1S - 44 Y EARS ____
45 - 64 YEARS ___

G5 AND OLDER

7239 workers 14
Approx. same
“ing dependents.

vation.
of Span.-Amer.

d. (1) INDICATE SOURCES OF INFORMATION AND/OR BAS!5 OF ESTIMATES FOR 5a.
1. Sugar processors: Great Western, Holly, -and American Crys¥al.
2. Food Processors: H,J, Heinz, Kuner Empson, Western Canning Co.

3. Local Co-op and Grower Associations: Potato, Lettuce, Onion, Peach, Apple & Labor

vrs.

activities primarily beet culi
Workers consist primaﬁ

and overé
number of fion-wo:
Information
‘categorizing age not availably
~  Peak month is June with crop

5
H
{
5
h
3
i
1

locals and mlga

T family workers. This is the oi
month that numbers of out of
state migrant labor exceeds tli
number of local laborers.

3

KK XK HEEHK KHICTR R A HECH K R NIOIN KK KK KKK I HK NI X ROTN K K NN KRR REROR

4. Government. Agencies: Colo. Employment Dept., U.S. Labor, U.S.
Includes following Single Workers; Does not include approx.
500 in Peach harvest

+ 100 in Broom Corn harvest -

o_500 in lettuce harvest

2500

e o PR e S

Contractors.

Immigration.
illegal Mex. Nationals.

ey

-

6. HOUSING ACCOMMODATIONS
o, CAMPS

i

|

b. OTHER HOUSING ACCOMMODATIONS

e

.

MAXIMUM CAPACITY

NUMBER

QCCUPANCY PEAK]

LESS THAN 10 PERSONS
10- 25 PERSONS . _ .. ]
26 - 60 PERS ONS
gl « 100 PERSONS ____ . ___|
MORE THAN 100 PERSOMS _ _ ..

Y NOTE:

——

REFER TO NEXT HAGE

ToTaLt

The combmed occupancy mmla for

g on

LOCATION

(S,n-r:ly) NUMBER

[T AP

CCCUPAWCY ‘PEAK)

TOTAL*

d b** should equal p,qp!roximaic'ly the toral pack migrant population for the yeor.

S NS

Q

EMCI OF PROJECT AREA - Append mop showing locatiun of camps, roads, cl-mc.., and other places impoitant to prolccl

Aruitoxt provided by Eic:

. &? )
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HOUSING ACCOMMODATIONS

S
a. CAMPS F F - ¥ S S i -
MA XIMUM CAPACITY NUMBER f OCCUPANCY (PEAKI] D1, ! NUMBER I occurancy (rEAX) | 0 B .
LESS THAN 10 PERSONS 1,732 11,684 1,732 6 40 3 :
. RsONS 674 12,876 1,752 32 570 32
1022 mERIONs — 48 57526 536 25 . 1,853 23
#o- et mER 18 1,288 212 15 1,325 15
1 - 100 PERSONS — 9 2,658 350 3 450 3
NMOKE THAN 100 PFPERSONS !
vorarL¥® 2,531 - 32,032 B 4,592 85 3,438 85
. OTHER HOUSING ACCOMMODATIONS 1o F F S
LOCATION (Spocifi NUMBER OCCUPANCY (FEAK DU, B OCCURANCY IPEAK)
Less than 10 pers. 106 716 106 v 0
10-25 persons 41 738 109 1 " 20
_26-50 persouns ’ 18 414 63 7 266
51-100 persons 3 216 35 5 372
More than 100 pers. 0 0 0 0
ToTALY 168 2,084 313 13 658

* Capacities only., .Total occupant loads not determined because all hohsing occupied

by migrants not surveyed.

F = Family
Singles

™
i

L., -

Occupant data for inspected dwellings goted in "Statistical
Summary' of Environmental Health Services.
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SRANT NUMBLER
PART IV - SANITATION SERVICES .
TABLE A. SUBLE:Y OF HOUS_ING ACCOMMODATIONS
: o TOTAL COVERED BY PERMITS
HOUSING ACCOMMODATIONS ~ -
*F = Family *S = Singles NUMBER PN NUMBER . Al
CArPs _ 2,531 85132,032 3,43?
OTHER LOCATIONS : 168 13| 2,084  65p
HOUSING UNITs - Family: .
IN CAMPS 4,592 32,032 .
] IN OTHER LOCATIONS 313 2,084 No permit .
.HOUSIMNG UNITS - Single provigions 1in
IN CAMPS . 85 3,438 Cflorado
IN OTHER LOCATIONS 13. 658
TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS
NUMBER OF TOTAL NUMBER OF NUMBER OF
1ITEM LOCATIONS NUMBER OF DEFECTS CORRECTICHE
INSPECTED® INSPECTIOMS POUND MADE ,
LIVING ENVIRONMENT: cAMPS. | OTHER CAMPS | OTHER | CAMPS OTHER | CAMPS ‘— OTHE !
o. WATER 273 477 168 30
b. SEWAGE : 273 477 260 38
c. GARBAGE AND REFUSE 273 477 : i 157 22
d. HOUSING : 273 477 261 21 -
e. SAFETY 273 477 _ 64 17 i
f. FOOD HANDLING 273 437 . ' : 84 ' 18
g. INSECTS AND RODENTS 273 477 118 23
h. RECREATIONAL FACILITIES Not wijthin sufvey scdpe [ ‘
*Detailed info. in "Statistical Sumjery .of [Enviromnental Health Agtivitigs'". Camps and g :
"WORKING ENVIRONMENT: locatilons not{individually cphtegoriz
! a. WATER: XXXX XXX XXXX XXX P
b. TOILET FACILITIES . XXXX ' XXX XXXX ANXX
c. OTHER . XXX X XXXX XXXX XXX
* | ocotions — comps or other locations where migrants work o ure housed,

P/_&RT V.- HEALTH EDUCATION SERVICES (By type of service, personnel involved, end number of sessions.)

TYPE OF HEALTH T : . NUMB‘ER OF SESSIONS B — _%}
EDUCATION SERVICE EDUCATION PHYSICIANS NURSES SANITARIANS Illm‘j’Lr:ll(;:'Z:;) e {
STAFF ; . ;
A. SERVICES TO MIGRANTS.
(1) Individual counselling ' . , 86
(2) Group counselling ' _’1
B. SERVICES TO OTHER PROJEGT
STAFF: ;
. (1) Coasultation :
(2) Direct services ;,
?
C. SERVICES TO GROWERS ] ]
(1) Ingividual counselling 108 :
(2) Gron;; counselling I |* 4 G, 240 P
+D. SERVICES TO OTHER AGENCIES , - -
OR ORGANIZATIONS:

(1) Consvhation with individwals L L .. IR 396 . :
(2) Consultation with groups __ - S -_* 59 G 1244 P —— __.—»»
(3) Direct services . 60 - . :

¢ G=Groups ¥ P=Persons !

. REALTH epucaTion + Number is disportionate but results from tlemendous increase service re-
. MEETINGS _ .. Quests, i.g

==

» information, materials, miscellaneous inquiries, speeches
and panel ;

+ticipation at meetings,

training, field trips, etec., by thu
. El{l(h20z7 ThAGE 1) - proliferatiz: Fe‘gl al Grant Program agencies servicing migrant:.
IR 169
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TGHAMTI-IIUNDER
POPLL ATION AND HOUSING DATA

rop  SAN JUAN DAS wmnowz\rs-*xomnzmm
e EBURRR COUNTIES .

NSTRUCTIONS: Projects involving more than one county will compleie a continuation sheet {poge 1 ___) for each county cqd su

all the county dato for tatal preject orco on poge 1. Projects cevering only one county will report popuisticn o=d hous.- -
en poge 1.

. POPULATION DATA - MIGRANTS (Worlfere and aopcndcnrs)

0. NUMBER OF MIGRANTS 8Y MOMNTH b. NUMBER OF MIGRANTS DURING PEAK MONTS .
G TH TOTAL . IN-MIGRANTS QU T-MIGRAMNTS ) TOTAL MAL € FEMkLé
3 AH. . (7 OUT-MIGRANTS: :
i
em. - TOTAL :
4 AR, o ' UNDER ) YEAR '
AR RIIL 80 - . 80 N.A. 1 - A YEARS N.A.
LAY 160 . 150 5 - 14 YEANS
IUNE 200 200 15 - 44 YEARS E
ULy 500 500 45« 84 YEARS i
LUG. 400 400 _ 63 AND OLDER - -- !
L EP T, z50 250 - . *‘
OC T, 200 200 (2) IN-MIGRANTS: : ’
NG V. . TOTAL !
DEC. : UNDER | YEAR * | - L ;
TOTALS C 1- 4 YEARS 250 workers and ;
c. AVERAGE STAY OF MIGRANTS N COUNTY 5. 14 YEARS 250 non-working dependents
NO. OF WEEKS FROM (MO,) THROUGH (MO.) 15 - 44 YEARS 1
. . i
OU T-MIGRANTS -48 - 64 YEARS i
' 65 AND DLBER :
29-MI G R AN TS 8 (dry |bean)s-1 9-1 i E
6. HOUSING ACCOMMODATIONS ) i -
0. CAMPS : k. OTHER HOUSING ACCOMMODATIONS
thmum CAPACITY D.Ul, NUMBER occyUPANCY (Peak) LOCATIQN (Specify) NUtiaE h LoLCoun
.___ BN B T
i
LESS THAN © PERSONRS 12 12 68 i
. " ;
09 - 25 PERSONS 3 ) 1 18 hd Nl.A.
2¢ - 50 PERSONS . i
1
£1 - 106 FERSONS '
AORE THAN 100 PERSGNS - 7 !
i . |
EY ——
. TOTAL
Total¥ 1- 13F 86F ~1 :
TNOTE: The combined occupc: v tos ar 0" and b should equol vpproximetely the totof peck migrant populotion for the yoecr.

RERAATTRY

Family
Singles

F
5

Above housing condemned and vacated but not demolished. Acceptable heusing for Navajo Indian
families cultivating and harvesting pinto .beans virtually non-existent., No program activities
this reporting period. ' '

ﬁ?{)~ 57

S T T e e
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Corart sausal iz

POPULATION AND HOUSING DATA
WESTERN SLOPE -

FOR RN ’
INSTRUCTIONS: Projects involving more than one county will corn.plelc a continucation sheet (page 1 } for each county and suvmme:
' all the county dcta for total project orec on .page’ 1. Projocts covering only one county will report populaticn end hou

on page L.

5. POPULATION DATA - MIGRANTS (Workers and dependents)

or NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH
MONTH TOTAL ) IN-MIGRANTS ‘ou T-MIGRANTS . TOTAL MALE M—E;E'HAL'-'
- J AN {1} CUT-MIGRANTS:
FEB. | . A - TOTAL ;‘_s
MAR. ) UNDER ¥ YEAR
7l apriL 14 14 N.A, I - & YEARS . NJA.,
71 sav 8 . 8 . 5- 14 YEARS
70 yune 210 210 15 - 44 YEARS
70 JuLy 240 240 45 - 64 YEARS
70 suec. . 710 710 €5 AMD OL DER
70 sep. 860 - 860 : - .
70 oc . 250 250 (2] IN-MIGRAR TS: 680 workeys and :
70 nowv. : ' ToTAL 180 non-wdrking dependents
70 pec. ' unoer 1vear- -| Does not gccurately reflec
TOTALS 2,292 . 2,292 4 1 -4 YEARS numbers off dependerts for
<. AVERAGE STAY OF MIGRANTS IN COUNTY .. 15 vEARS other seagonal perilods be-:
NO. OF WEEKS F ROM, (MO.) THROU GH (MO} 15 - 44 YEARS cause of large infllux of
Ut aranve | © (Deets) June 1 July 15 45 - 64 YEARS single pedple ha::vetsters ‘
4 peaches August 15 Sept. 15 . &5 AND OLDER from Aug. |15 to Sept. 15. ¢
IN-MIGRAN TS 8 apples ) ' ;

6. HOUSING ACCOMMODATIONS
o. CAMPS . .. L.m. P

MAXIMUM CAPACLTY NUMBER

S e+ = . |b. OTHER HOUSING ACCOMMODATIONS i

oCcubANCY (Peak}

LOCATION (Specily) NUMBER mecupANCY (Pedk;

LESS THAN 0 PERSONS
0 - 25 PERSONS ‘ REFER TO INEXT PAGE

26 - 50 PERSONS .

1 - 100 PERSONS

MORE THAN 100 PERSONS

TOoTALT ToTaL¥

i
i
i
|
i
3
1
2
H
H

-

"VTE: The combined occuponey totals for *'d"* ond *'b'" should equol epproximately the 1010l peak migrons population {for the yeer

REMARKKS _— ‘ R ..__.-.1:

* Beet cultivation in Mesa, Delta, and Montrose Counties - ; §
*#% Peach harvest in Mesa County and apple harvest in Delta County

o
B

o I
E l 1ETIPAGE T__T T
63 (CONTINUATION PAGI. FOR PART 1)

. .. T TRV S SV S rmae fL sk dran
. . e e e el 4

. ._

Aruitoxt provided by Eic:



WESTERN SLOPE

6. HOUSING ACCOMMODATIONS

S
o. CAMPS F T F- S S 7
. MAXIMUM CAPACITY T wumsem | occuPAnTY (FEAKI D.U, nuMBeR | occupancy (PEAK) D ,vz-
LESS THAN 10 PERSONS ] 84 567 84 B T T H o
t0.25 PERSONS 83 1,494 221 - : IO,
26 - 50 pERSONS 6 216 45 13 468 13
51- 100 PERSONS 1 72 19 8 576 8
MORE THAN 100 PERSONS 1 250 ’ 50
i
Tota* | 175 2 59__9 . 419 21 1,044 21
t
‘b. OTHER HOUSING ACCOMMODATIONS g E F . S S S
LOCATION (Specify)- NUMBER OCCOPANCY (PEAK) D.U. | NUMBER ' oCCUPANCY (PEAK) D.U.
- - ;—~—- ————— e e B e s hd
N_A
YorTaLt B

* Summary only.

region becawse of Inter-county shifting of migrants within the area.

*% Capacities of existent housing facilities.

O

ERIC

Aruitoxt provided by Eic:

Population data not 1nd1cated for individual counties in Western Slope

Occupant data relating to dwellings surveyed
during report period are noted in ''Statistical Summary of Environmental Health Activities'



MESA COUNTY

6. HOUSING ACCONMODATIONS ,_
0. CAMPS F F bl 5 S | .
MAXMAIUM CAPACITY NUMBER } OCALUPANCY (PEAK) D .U, - NL-I;ABEQ { OCCUDA—NCy (PEA‘l;._)—i 2_.‘

LESS THAN 10 PERSONS | 4-4' 297 44 = _i .
w-zspe.nsous___.________ﬂ 50 900 11313 | I

26 - 50 PERSONS 1 3 13 468 L Samme et

51 - 100 PERSONS & 8 576 ',___.__-
MORE THAN 100 PERSONS :
ToTAL® 9/, 1,197 198 21 1,044 :

. i

b, OTHER HOUSING ACCOMMOPATIONS P F F S S SE
LOCATION (Specify) * VUMBER ocCuUPANCY PEAK) D.U, WUMBER OGCUPANCY (PEAK) | - T,
UNKNOW;N" —

TovAL¥

= Singles
Family

L
0!

SF =

i meinn
o et SR

Family housing also used by single workers.

. |
* Maximum occupant loads. Much housing not used because of recent mechanization in
" beet cultivation and tomato harvest. Also because of variable peach production

from year to year.’ Health Department has not assumed program and there have been
no housing improvement actiwvities in 1970.

e AR L L

O

ERIC

Aruitoxt provided by Eic:

- 60 -
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DELTA COUNTY

G. HOUSINQ ACCOMMODATIONS j S
a. CAMPS + " F F F. S S i :
MAKXIMUM CAPACITY | numeer [ occupancy (PEAK) DU, NUMBER | OCCUPANCY 1PEAR) | _Ij.U‘
LESS THaN 16 PERSONS 19 SF | 128 19 B TV B ~
_(O—:sPE%sous,_ : 28 SF 504 75
26 - 60 PERSONS 6 SF 216 32
51+ 100 PERSONS 1 SF 72 11
MORE YTHAN 100 HFERSONS 1 F 250 50
ToraL® | 55 1,170 187
b. OTHER HOUSING ACCOMMODATIONS F T ¥ ' S g S
] LOCAﬂON‘ {Specily): NUMBER QCCURPANCY (PE AK) D,U. ‘NUMBER i OCCUPANCY (PEAK) 'D_U

TOTALY¥

Family
Singles

v
i

SF = Occupancy by either

family or single workers.

Most camps are designated to accommodate either single or family workers with few

dependents, In beet cultivating and fruit harwest.

The latter primarily apple

harvest. Housing consists mostly of multiple dwelling units in the camps. No
Health Department and no program activities iz 1970.

ERIC

Aruitoxt provided by Eic:

- 61 —
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) A
MONTROSE COUNTY

6. HOUSING ACCOMMOCT AT IONS
a. CAMPS

. F I F - S _ S
MAXIMUM CAPACITY i NUMBER |r QCCUPRANCY IPEAK) DJJ. MUMBER CCCUPANCY (PEAK) D.
LESS THAN 10 PERSONS 21 142 21 :
10 - 25 PERSONS _ 5 90 . 13
26 - $0 PERS OMS - A
61 - 10C PERSONS
MORE THAN 100 PERSONS _
ToTALY i :
26 232 34 !
A y—— —_—— .
|
b. OTHER HOUSING ACCOMMODATIONS E F ¥ S g
.LocaTion (Specity): NUMBER | OCCUPANCY (7 EAK} .U, NUMBER OCCUPANCY (PEAK) |

TOoTAL¥

F = Family

No Health Department and no program activities conducted this

O

ERIC

Aruitoxt provided by Eic:

- 62 -
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POPL’LATIOH ARD .Housmc DA;I'A
SAN LUIS VALLEY
. CULARRN,

FOR

INSTRUCT!IOHNS:

Projects involving mota than one county will complete o continuation sheet (poge 1 ) for each county ond summanize

all the county data for total project area on poge 1. Projects covering only onec county will report population end hous ey

on page 1.

1
A

5. POPULATION DATA - MIGRANTS (Workers and dependents)

NOTIE: The combined occupancy fotals for "o ond *'b'" should vquol crspmowimetely. the fotol peck migrent population for the yeer.

i 2

REMARKS

% Higher labor needs from good potato harvast: field. 1969 potato harvest

adverse climatic conditions.

76

&2 -

.

O

|>'E [Cﬁ'(l"}\c}i"\ )
R e |

z (CONTINUATIZN TAGE FTOR PART 1)

poor because of

o. NUMBER OF MIGRANTS BY MONTH b, HUMBER OF MIGRANTS DURING PEAK MONTH
MON TH TOTAL IN-MIGRANTS OU T-MIGRANTS . TOTAL MALE i _;};;;):;_—_
JAN. {1} OUT-MIGRANTS: {
FEB. To TAL ‘ii N
MAR. UNDER 1 YEAR N.A.
APRIL 72 72 N.A, 1- 4 YEARS
MAY 192 - 192 I 5- 14 YEARS
JUNE 670 . 670 15 - 24 YEARS
JuLy 1,392 1,392 45 - 64 YEARS !
AUG. 1,140 1,140 65 AND OLDER |
SEPT. 460 460 :
ocT. 2,140 2,140 (23 1h-MIGRANTS: 1,070 worlkkers; baliance
o V. ToTAL non-working dependents.
DEC. UNDER 1 YEAR .
TOTALS 6,066 6,066 V-4 YEARS
c. AVERAGE STAY OF MIGRANTS IN COUNTY 5. 14 YEARS
NO. OF WEEKS FROM (MO.1 THROUGH (MO-) 15 - 42 Y EARS
OU T-MIGRAN TS 45 - 64 YEARS
) 65 AND OLDER
wi-micrants | 12 Lettuce | June 15 Sept. 15 '
PO i...4 _potato Sept. 15 Oct. 15
€. HOUSING ACCUMIMODATIONS
a. CAMPS b, OTHER BOUSING ACCOMMOPATIONS ]
“EE_ " sy ] numser :\.PPAN&;Y-E;i‘f_f-A‘ . rocaTion (Specify) vumpeER ! pc;qppmy(‘;’;@m
: : Y [ e
LESS THAN (0 PERSDWS . !
o - 25 PERSONS REFER TO NEXT PAGE .
26 - 50 PERSONS -
51 100 PERSONS
MORE THAN 100 PERSONS .
TovaL’ roral¥ a0 - il

Fima e



SAN LUIS VALLEY

6. HOUSING ACCOMMODATIONS :
a. CAMPS F F F - S S _
MAXIMUM CAPACITY NUMGER | OCCUPANEY (PEAK) DU, . nuMBER OCCuuANC—V—(pE—*—ﬁ-— Y
_LESS THAN 10 PERSONS 37 256 37 ) :
10. 28 PE;'aSONs 207 4,546 610 .
26 - 50 PERSONS 11 396_ 59. 1 45 1.
61 - 100 PERSONS 3 216 33 4 323 4
MORE THAN 100 PERSONS . 3 450 ; . 3 ‘A
ToTaL¥ 258 5,414 739 8 818 8
b. OTHER HOUSING ACCOMMODATICNS T i F S S
LocATiON (Specify): NUMBER OCCUPANCY tFEAR) D.U, NUMBER OCCUPANCY (PEAR)
Less than 10 pers. | 57 386 57
10-25 persons | 34 612 90 1 20
26-50 persons | 14 270 40 5 194
51-100 persons | 4 300
1 0 rs
¥ H
TOTALY 105 1,268 187 10 514 10

* Summary only.

%% Capacities of existent housing.

Population data not indicated for individual counties because of inter-
county shifting of migrants in San Luis Valley geographical area.

Occupant data relating to dwellings surveyed during

report period noted in ''Statistical Summary of Environmental Health Activities'.

- 64 -
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. - . ‘\.
ALAMOSA COUNTY

. HOUSING ACCOMMODATIONS
0. CHAMPS

F F

th

F - S S
CMAXIMUM CAPACITY | wumBCR | 0CCUPANCY (PEAK] D.U, | . nomBer T accueancy (PEAK) DU
LESS THAtJ 1C PERSONS o ¢
10«25 PERSONS ]
26- 50 PEHMSONS __ 1 45 1
51 - 100 PERSONS
MORE YHAN 100 HERSGHNS 4
ToTaL¥® 1 405 1
i
b, OTHER HOUSING ACCOMMODATIONS F F F S ) S
LOCATION (Speaity)- | mNUMBER occuPANCY (PEAR) D,U. NUMBECR OCCURANCY (PE AK) D.U.
Less than 10 pers. 42 ] 284 42 T
*10-25 persons 15 SF 270 40 .
26-50 persouns ‘3 114 3
51-100 persons 4 300 A
Slum rental houses,
hotels & one motel.
: ToTAL¥ 57 554 82 7 - 414 7

Family
Singles

Family housing used by single workers.




CONEJOS COUNTY

6. HOUSING ACCOMMODATIONS . [N

c. CAMPS F F F. . S S ;
MAXIMUM CAPARITY ; NUMBER OCCUPANCY (PEAK) D'U. ’_. NUMBER OCCUPANCY {(PEAK! ' D
LESS THAN 10 PERSONS 10 ' 68 10
to-2spensons | 8 i 184 21
26.%0 PERSONS ___ | 5 SF 180 27 _—
E1 - 106 PERSONS | 1 72 : 11 - 2 179 .______.2_.":
MORE THAN 100 PERSONS ! ;
TOTAL 2% - 504 3 69 2 179 2
b. OTHER HOUSING ACCOMMG DATICNS P F F S S C‘
LOCATIGN (Specifyy* ] NUMBER OCCUPANCY (PEALS D,U. NUMBER OCCUPANCY (PEAK) * D,
Less than 10 persons 1 ' 7 1
* 10-25 persons 5 SF 90 ‘ 13
Slum rentals
TorTaL¥ 6 . 97 14

F = Family
5 = Singles

P S HSRERES. P

* Family housing occupied by single workers

[ —

- 66 —




COSTILLA COUNTY

5. HOUSING ACCOMMODATIONS

a. CAMPS " T F - F ) S s
MAXIMUM CAPACITY I NUMBER oCccuPANCY (PEAK) D,U. ! "MUMGER OCCurANCY IPE}:;.‘ .

1LESS THAE\Y 10 PERSONS _

10 -.25 PERSONS S 43 SF 774 . 115

26 E0 PERSONS . 5 SF 180 27

51 - 400 PERSONS |

MORE THAN 100 FERSONS | 2 150

TovaL¥® 48 . 954 142 2 . 150 ’
b. OTHER HOUSING ACCOMMODATIONS T F F S S
LOCATION (Specify) | numeER oceurancy (PEAK) D.U. | NUMBER | occuPANCY (PEAK)

'10-25 persons 14 252 37

Slum rentals, old

store_buildings.

ToTaL¥® 14 252 37

¥ = Family
S = Singles
SF =

- Family housing qccupied periodically by single

- 67 ~
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RIO GRANDE COUNTY

\
i

RS

6. HOUSING ACCOMMODAT IONS . o <
a. CANMPS Ia F F - g g
. MAXIMUM CAPACITY 'NUMBER_ I oCCcuUPANCY (PE AK) . D.U' 'i"; NUMBER. ocguePaAaANC Y PeEAK) D‘
LESS THA[J 10 PERSONS 5 40 5
* 10 .25 PERSONS 130 TS 3,120 405 :
2¢ - 50 PERSONS .
51 - 100 P GRSONS 1 FS 72 11
MORE THAN 100 PERSONS
vorar® 1 136 - | 3,232 421
1
- :
;
'
,;f
W
b. OTHER HOUSING ACCOMMODATIONS F ¥ ¥ S [ <
- ]
LOCATION (Specify) NUMBER OCCUPANCY IPEAK) D.U, WUMBER OCCUPANCY (PEAK) 5.‘?
26-50) persons 1 FS 36 5
Slum cabin court. |
in _Del Norte
ToTAL¥ 1 36
F = Family
S = Singles -
* Most are not currently used. .
. - 68 -

ERIC

Aruitoxt provided by Eic:
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SAGUACHE COUNTY

. HOUSING ACCOMMOTAST IO NS : . .S

o. CAMPS - F F } F- S S | .
‘MAXIMUM CAP RC: ~ _~ NUMBER ] OCCUPANCY (PEAK) _D.'U. " NUMBER S CCUPANCY (PEAK) | B L
LESS THAN 10 PER: Sns ] 22 148 22 - !
10+ 25 PERSOMNS ] 26 468 69 ) '
26 - 00 PERSONS . . __ o -1 36 i 5 -
S1 . 100 PERSOND . _ —_ 1 72 11 2 144 " - .
MORE THAN 100 #E. 1 0] ’ 0] 1 300 .
. -il_* SO i 724 . 1.07 3 . ’g - 444 ' 3‘;
.b. OTHER HOUSING AT To '-BQDATI.OMS B F Fh S S S
LOCATION (SPQQ:Y: N NUMBE R OCCUPAWCY (PE‘A{I) D.U‘ NUMBSR OCCUPANCY (PEAK) ‘:p ‘\U‘

- Less than 10 werzoms| - 14 g5 14 : ' ——
10-25 persons | 1 20 =
26-50 persoms - 13 234 | 35 2 - 80 2
51-100 pers —= o : —

xorar®t 27 - 329 49 3 . 100 ) 3

F = Family - .

S = Singles . i . -

4 - 69 -
S




GRANT NUMBER
POPULATION AND HOUSING DATA

ARKANSAS VALLEY
FOR OV

INSTRUCTIONS

Projects involving more thon one county will complete o continuation’ sheet (oage 1.___) for each count- -4 :

all the county dota (or total project arca on poge 1. Prcjects covering only one county will report populc .
on poge 1.

umorize
-4 hour=ing

& POPULATION DATA - MIGRANTS (Workers and dependents)

a. HUMBER OF MIGRANTS BY MONTH L. NUMBER OF MIGRANTS DURING PEAK MONTH
MON FH © toTaL IN-MIGRANTS OUT-MIGRAN TS TOTAL MALLE TEMALE
3 AL 111 OUT-MIGRANTS: )
FED. . TOTAL :
AR, UNDER 1 YEAR
1am R i " 168 N.A. . 1- 4 YEARS ;
I * z
Baavy - 380 ! 5.1.1 YEARS
Qune 1,934 : 15 - 24 YEARS
QuLy ‘ 3 ’800 45 < 64 YEARS -
Oav . \ ' , 206 65 AND OLDER \
GerT. | 1,352 j o ;
be T ; 596 t2) IN-MIGRANTS: 967 workers; bal..ice
Ovo v ; 100 TOTAL - non-working ug=n lents.
(PEC. ] ) UNDER 1 YEAR
TOTALS | 7,536 -> -6 i 1-4 YEARS :
1 f PR ——y . :
f:. AVERAGE STAY OF M! GRANTS IN B SATY 5. 14 YEARS | s
HO. OF WEERS ¢ Ung (MO ll THROUGH (MO.) | 15 - 44 YEARS . ]
~ — ; 3
OU T-M1 GEEANTE 4 Dbeets *ay 15 j Jul_y 15 ' .45 - 64 YEARS :
*#%120 prcduce Loavy 15 | Oct. 15 ! 65 AND OLOER
emiermn % | 6 broomcorn  sepr. 1 Oct. 15
6. HOUS*IS ACCOMMODATIONS B o

a. CAMPS b. OTHER HOUSING ACCOMMODATIONS

MA XiMUMA CAPACITY . NUMBER OCCUPANCY (Pesak) LOCATICHN (Specify) NUMBER ocTuF Al i T i)

LESS THAN 10 PZRSONS

30 -"25 PERSONS

REFER TO NEXT PAGE

26 ~ 50 PERSONS

51 - 100 PERSONYT

b

MORE -THAN 100 PERSONS

*
TOTAL™

TOTAL

*NOTE: The combined occupancy totals for ‘a’’ ond ‘b’ should equal epproximately the totol peak migront populotion for the yeor.
REMARKS

Ao R e e R i

**Small demand for labor because of poor broom corn harvest resulting from adverse
climatic conditions.

Yo

S T

*

PORrEs

cultivztion throughout the Arkansas Valley

% Produce cultivation and harvest: ~Pueblo, Otero, Bent and Prowers Counties °* .
e.g., lettuc=, peppers, tomatoes, potatoes, onions, etc. :

-

#*%* Zroomcorn ha:vest in Baca County. _ :

0 - -83- ;
mﬂiéﬁﬁiTPAc_i 3 o ) ’
REV. 1 ot e ICONTINUATIONM PAGE EOR PARY W
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AREANSAS VALLEY

. HOUSIl! 5 AC COMMODATIGIS S
o, CR&PS F F - ’ ¥ - . 8 S ]
i IMUM CAPACITY | wumgeR | CCCUPARTY (PEAK) D, U, L NLMBEA | ocCuUPANCY IPEAK) D.IT.
LESS Teiacy 10 PERSONS J 130 8;6 130 6 AO 2
10 « 25 FF  ERSOMS — 34‘ 6-_2 . -/+3 32 570 3
26 - TV IRSONS ! 16 585 87 15 540 1o
B - 101 & rRSONS -._._...___] 5 3n0 64 - 3 426 3
MORE Tk 3N 10D PERSONS E 4 1,3 — 143
o
TOoTAL" i 189 3,797_ 467 56 - 1, 576 56
R
-+ OTHER HOUSING ACCOrMODATIONS o .F ¥ S s S
LoCaTIGH  (Specitr NUMBER || Grousancy (PEAE) D.U, NUMBER OCCUPANCY (PEAK) P.U,
Less rthan 10 pe—=zons 39 ' 263 39 -
10-25 persons 2 | 36 6
26-50 persons 3 108 18 2 72 2
51-100 persons j 2 144 - 24 1 72 | 1~
More than 100 pers.
ToTaLX 46 551 87 3 144 3.
F = Family T
S = Singles

-

* Summary for Arkansas Vailey. Population data not indicated for individual counties.
Population densities not subject to accurate determination because of inter=-county
shifzing within area. :

*% Cavacities of existent housing. Occupant data relating to dwellings surveyed during
re ozt period notel in "Statistizal Surmmary of Env1ronmenta1 Health Activities",
Or . J-unit camp, czpacity 50, demolisned.

84
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PUEBIL ) COUNTE

€. HOUSING ACCOMMQODATHONS
o. CAMBS ’

O

ERIC

Aruitoxt provided by Eic:

- 85

7 T by 3 S ;

MAXINDM CAPACITY ]| wNumBER | Sccurmsmcy (Poar D.U. T & UBER | 0C —uPARCY (PE e o
LESS THAN 1C #ERSONS 4y 17 L7

10-28 PERSONS I 13 23[+ v L 12 — .1.__,

s %26 - 50 PERS ONS _ 1 36 3 - 36 — 1
51 - 10C PERSOMS _, - — _
MORE THAN 100 PERSORS .

—_

f :

ToT - 61 587 52 z l 48 2

freem s ’ -
. . _ H

b. OTHER HOUSING ACCOMMCIIATIONS 1 - _ F S s S‘

' = 1

" LOCATION (Specifr): NUMBER OCCUPANCY (PEAK) D,U. NUMBE & OC:!;UPANC—Y (=T D %
—] ) 3

3’
ToraL¥® N }

F = Family i
§ = Singles ]
k)

No program activities conducted this repozting period, Local Health has not H
indicated willingnr=ss to conduct program. ’ 3
3
K

[y sxarice
I



OTERG (0" INTY

6. HOUESING ACCOMM2DATIONS s

o, CHuPs = T 1 7 : [ q j
WA XIMUM CAFL © TY CUMBE! | GIeIUPANCY (PEAK) § T, VT st PR ﬁ“l‘fv___'
TLESZ THAN IC PERSON 32 216 ! 32
10 - o PERSONS Z), ;gg 1 /1;3
26 - =X FPERSDOMNGS ‘ i - Tre) o
51 ~ 00 P ERSOMNS 3 216 -2
*kﬂ(:r'.——xl:" THAN 00 PITRLONS 2 500 ) R = 0
araLt |5y ! 1,346 176
.bi OTHER HOUSING ACCOMMODATIGNS T F F 5 S -8
LoecaTion  (Specify): f NUMSETD TTCUPARLY (PEARS D.U. NOMEER | OCCUPANCY (PEAK) D.C.
Lizns than 10, I 1a 3108 i6
_€ m _rental
Z =50, slum L : 36 ) 8 — T
morel L } | . -
52 ~100 slum ‘ 2 i 124 ' I ——————
m=l ziple rental : —
. roTAL¥ 9 : 288 4.8

-

F-= Family

% Except for Mamzanola Carm (£5i%-y 3-voom unmizs, capacity 35C: constructed im 1967
much c. the labor housimg cimszd by order or mot used by groser choice. However,
substzmtial numbers of migracis are housed izm slum remtals .ocated in the comunicies

an! arc not readily icomtifiasis. -

72 #zotel clozed b court 2ctien. Zocal Health Departme=t has .. zumed responsibility
Zo= miyramt housing program.

| - -8% -
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BENT COINTY |
I
6. =i IUSING SICCOMMOBATTIONS : B
< awes - F | 3 2 S D i |
MANIMLGM CAP ACITY Numb R i 0T CUPAWNCY P ERK) 1‘_)‘.5 . _‘ NnumBER | occuPaNey (CEAK) .
- 0 3 — x :.
55 THAK 10 PERSONS __ ) _ 101 = ! 1
gu: [l' 72 - 14 i ,.
- 25 PEREIONS : 95 17 !
: N I
% - .50 PERIONS 2 0 . i
£l - 100 PERSONS “ . :
VITRE TRAM™ 169 PERSOMNS . ‘ -
tTor at¥® yas [ 268 43 :
- e e P Emmaaa—
{
p)
_{
3
5§
' i
. ;
‘ ]
ki
b. . OTHER HMTUSING ACTOMMO DATIONS F S T g S
Locat o  CSpecify: MUMEER | QCTUPANCY (FEAK L. U, NUMBER | ©CCUPANCY {P EAK)
l
i
N r.i l—
I
ToTaL¥ » -
F = Family

% Not currently uséed,

No program activii.es conducted This reporting pericd.

jocal Wealth department.
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PROWERS COUNTY

. HOUSING ACCOMMOZATIONS

LI

S .
. . CAMPS = ¥ - . S S B _
MAXEMUM CRPACITY ! NUTMB ER_ OCCUFANCY (PEAK. D, U, ! WUumBER OCCUPANCY (PE AK) DDLU
LSS THAN 10 PERSONS 22 148" 22
10 - 25 PERSONS 2 36 )
+ 20 - 6O PERSONS - 2 58 6 ;
51 - 106 PERSONS | 1 72 21 i
% MORE THAN 100 PERSONS 1 720 72
voraL ¥ 28 1,034 130
'b. CTHER HOUSING ACCOMmOTSATIONS T = F S S S
 LOGATION (Specifv)- NUMBER | cocumescr (PE AR D.U. NUMBER | OCCUPANCY (PERK] D,U.
Less than 10 persons & 54 8
Slum rentals
10-25 persons-motel L 1¢ 3
26~-50 persons-multi- 1 36 5
ple slum rental units
TOTAL¥ 10 108 16

F= Family

* Granada Camp, seventy—-tws

department.

-

RO

+ 10-unit czmp at Bristol demolished.

O
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3-bedroom units, comstructed in 1967.

No local health
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1 AEALTH PROGRAM

June 1970 to June 1971 Page 1
JUNTY # of # of Max. Violations Re- |Oce. | Violatioms Corrections slu {r.S .A Coqf.
Initial | Living| Capcy. InspsiLoad WT I}{ G |P
Insps. Units
LSTERN
LOPE '
lelta 1 40 200 Yard 1 o1 Yard 0| Yard 0f{1 6 1 8
Water 0 Water 0 | Water 0
. Sewage 0 Sewage . 0 | Sewage 0
‘ Refuse . 1 Refuse 0 | Refuse 0
. Vector 1 Vector 0 | Vector 0
# Housing 1 Housing -1 | Housing 1
’ Food 1 Food -0 | Food . 0
’ San. Fac. 1 San. FPac. 0| San. Fac. 0
Misc, 1 - Misc. 0 | Misc. 0
| .
%.. . '
AN LUIS : na._a_u
ALLEY 0 o
. 1
lamosa 6 6 42 Yard 3 24 12 Yard 0| Yard O 14 7
Water 3 Water 20 | Water 7 .
Scwage 2 Sewage 18 | Sewage 3
: Refuse 3 Refuse 3 | Refuse 2
Véctor 3 Vector 1| Vector 0
. ) Housing 6 Housing 1 | Housing 0
Food 2 Food 0| Food 0
. San. Fac. 3 San. Fac. O | San. Fac. 0
Misc, 1 Misc., 0} Misc. 0
Vacated 3
jone jos 1 3 150 Yard 0 15 Yard 0| Yard 0:10| 3 11
Water 0 Water 4| Water 4 .
Sawage 0 Sewage 4 | Sewage 4
Refuse 1 Refuse 1| Refuse .0
. ’ Vector 0 Vector 0 | Vector: 0l
Housing 1 Housing ~ 0| Housing 0
Food 0 Food 0| Food 07
San. Fac. 0 San. Fac. 0 |- San. Fac. 0 O
Misc. 0 Mise. 0| Misc. 0 v
Vacated 2 ‘ rﬂm




STATISTICAL SUMMARY OF ENVIRONMFNTAL HEALTU ACTIVITIES

MIGRANT HEALTHE PRCCRAL
June 197¢ to June 1971

COUNTY # of Max. Violations Occ. | Violatioms Corrections F.S
Living| Capcy. InspslLoad WT
Units
Costilla 10 46 Yard 0 289 } Yard 10 | Yard 1 6
4 156 Water 2 Water 2 | Water 1
Sewage 8 Sewage 3 | Sewage 2
Refuse 9 Refuse 7 | Refuse 3
Vector 7 Vector 5 | Vector 5
, Housing 9 Housing 10 | Housing 3
! Food | 7. Food " 4 | Food 1
" San. Fac. 7 San, Fac. 5 [ San. Fac. 2.
. ? . Misc. 6 Misc. -4 | Misc. 1
i Vacated 2
Rio Grande 29 176 ‘Yard 3 130 | Yard 15 | Yard 0 B
Water 5 Water 9’| Water . 3 M
Sewage 5 Sewage 6. | Sewage 0 g
\ Refuse 13 Refuse 15 | Refuse 0 :
4 Vector 5 Vector 0 | Vector c "
Housing 12 Housing 13 | Housing 0 ~
Food 6 Food 4 | Food 0 0}
San. Fac, 6 San. Fac. 8 | San.Fac, 0
. Misc, 3 Misc, 4 | Misc. 0
. . - . Vacated
Saguache OF 31 247 Yard 4 61 | Yard 7 | Yard 1
. 18 1 150 | Water Water 7 | Water 1
Scwage Sewage 13- | Sewage 3
Refuse Refuse 15 | Refuse 1
Vector Vector 6 | Vector 2
Housing Housing 15 | Housing 1
Food . 5 Food 12 | Food 1
: San. Fac. 6 San. Fac. 12. | San. Fac. 1
Misc. 3 Misc. 3 | Misec. 0-

[N
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June 1970 to June Fouw Page 3
COUNTY if of # of | Max, Violations S {U Re- |Occ. | Violatioms Corrections S |U |F.S} Cog£.
Initial | Living| Capcy. Inspslload _ . WTI I} G
: : Insps. Units .
LRKANSAS
VALLEY
A . ) ) —
Otero 22 73 292 | Yard 21 |1 |21 39 27 | vaxd 8 | vard 6 115| 4 | 23| 3 |8
Water 13 .Water 5 | Water 6
Sewage 19 Sewage 22 | Sewage 6
Refuse 22 Refuse 24 | Refuse 6
- Vector 19 . . . Vector - 19 | Vector 6
v . Housing 22 - | Housing 28 | Housing 6
Food 14 | _ | Food 7 | Food 6
S8an, Fac. 17 San. Fac. 20 | San. Fac. 6
Misc. -6 . . Misc. & | Misc. 6 : B
A Vacated 5115 L
_ . o2
Prowers *3 78 779 - | Yard 1 |1 20 9 27 | Yard 5 | Yard 4 | 3[6 9 | "L [1C
- . Water 0 “ Water 4 | Water 4 - .
Sewage 1 gl ‘Sewage 5 | Sewage 4
Refuse 1. Bl Refuse 5 | Refuse 4
Vector 1 Vector 5 | Vector 4 b
Houging 1 Housing 5 | Housing 4 S
Lo _ : - | Food 1 Food 5 | Food . 4 |
o San. Fac. 1 San., Fac. 6 | San. Fac.. &
Misc. 1 Misc, 6 | Misc., 4
* Granada (amp - Capacity 750 !
Baca 3 3 |° 23 | Yard 3 3l 35 60 | Yard 12 | vard 6 6 10
Water 1 ; Water 4 | Water 4
. Sewage 3 | Sewage 8 | Sewage 6
‘ g Refuse 3 4 Refuse 12 | Refuse 6
Vector’ 3 Vector .12 | Vector - 6
Housing 3 | " | Housing 12 | Housing. 6
Food 1 Food 7 | Food 6 ,
San. Fac. 3 _ San. Fac. 8 | San. Fac. 6 i
Misc. 1 ‘ . Misc. 8 | Misc. 6
Vacated ’ 13 (16 Qmm
. ]
- - T __LM




' GTATISTICAL SUMMARY OF ENVIRONMENTAL zWPﬁHm ACTIVITIES
MICRANT HEALTH PROCPAM
June 1970 to June 1971

COUNTY # of # of Max. Violations s {U Re- | Oce. Violations Corrections
Initial | Living| Capcy. InspstLoad : ,
Insps. Units

=
W

NORTHERN
COLORADO

;. Boulder "3 3 27 Yard

. : Water |
Sewage
Refuse
Vector
Housing
Food
. . San. Fac.
. Misc.

O OMNOKFOWH

=
w
wn
co

Larimer - 19 27 136 Yard

’ Water
Sewage
Refuse 7
Vector 7
Housing 12
Food 2
. . o - San. Fac. 13
Misc. 0
Vacant 6

o o

4.\

- Weld 180 246 | 1160 Yard 5. 15
. , . . *ater 68
*Sewage 124
Refuse
Vector
*Housing 9
Food

San. Fac.
Misc.

I~ O~ UL

* Conducted Ry Weld Copnty Heallth Department. Survey copducted o ‘above threk catégories. Ptate Health
inspected j unfit prpmises. Ten casps filed by Weld County Helhlth Ddpartmept with Districjt Attorney.

?ive of thd cases arp pending and filze have been resolyed.| Cordition of ballance of camps [(165) unknown.

IC
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MIGRANT HEALTH PROGRAM : .
June 1970 to June 1971 Page 5

# of # of Max. Violations s U Re~ Occ. | Violations Corrections S’|U

F
Initial | Living| Capcy. InspsiLoad W
Insps. Units . [

COUNTY

"

Kit Carson . . . 6 28 | Yard
‘Water

Sewage
Refuse

- Vector
| Housing
Food

San, Fac.
Misc.

[
o

o2 e 0o e S < AR - AR oA BE= AN S A

Vacated 4

364 | 48

SYTT o

Denver Area

=
]

Family S
Singles U = Unsatisfactory W
T

= Satisfactory Field Sanitation : Conferences
= Water I = Individuals
Toilets Groups
Persons

93
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MEDICAL SERVICES NARRATIVE REPORT

I. OBJECTIVES:

In zccordance with the experience of the previous season, preseason
evaluation and planning program staff concurred in the following
objectives for the 1970 season.

A. Stronger medical care orientation within the program.

B. An increased role of the consumer in determining health care
- priorities.:

C. Increased availability of outside professional advice.

D. Increase in care throughout the five project areas.

E. An increase in the number of Family Health and Clinics and

categorical clinics.
F. In-patient care for migrants.

IT1. PROGRESS and PROBLEMS:

A. Project Medical Care Orientation:

During the previous reporting period, a program medical advisor was
-appointed by the Project Director to assist staff in providing more
emphasis upon the medical care aspects of the program, and to
represent the program and the department in the newly formed
Migrant Coalition. In mid-September, 1970, this orientation was
strengthened by the appointment of a physician as Program Director.
The previous medical advisor continued as the program's Migrant
Coalition Representative, serving as the chairman of that organi-
zation's health committee.

B. The Consumer's Role in Determining Health Care Priorities:

‘During the early part of the 1970 season, explorative steps were
taken with respect to formalizing the relationships between this
program and the Colorado Migrant Council, both at the area and
State levels. As a result of this, the Colorado Migrant Council
agreed to serve as the program's state-level consumer policy board -
during the early part of September, 1970. It was later arranged
that the four area councils serve as consumer boards. This
arrangement yielded the maximum balance in representation of area
interests viewed in the light of state-wide priorities as to the
locations of facilities and their hours of operation.

Tt was felt that in general, this Board and its area components have
exercised good judgement in setting priorities. Available funds,
area needs and anticipated patient load were taken into account

in the decision-making process undertaken by the Council. Later,
during the reporting period, the State Policy Board (Board of
Directors of the Colorado Migrant Council) appointed a three-member

94
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health committee composed of representatives of the resident rural
poor, inter-state migrants and the Migrant Council central staff.

Professional Advice:

In years past, there was no orderly method to assure an on—-going
source of professional medical advice. The appointment of a
medical advisor, and the subsequent appointment of a phvsician ==
program director opened up new avenues of communication with the
medical community. Some of the more concrete results wazre the
volunteer~staffed weekend clinics held in Rio Grande County (Sac
Luis Valley) during the 1970 potato harvest, and Sunday clinics
held in the Northeast area egrlier in the season.

During the course of the reporting period, the interest generate=
by this participation in the program by University of Colorado
Medical Center physicians, grew into a mew spirit of involvement
which began to bear fruit after the close of the rsporting period.

Increased Care:

Prior to the 1966 season, there was no provision in the Colorads
Program for clinicians fees or fee—for-service. Since 1966,
there has been a steady increase in' the number of patient visits.
During this time, including the reporting period, these visits
have been largely the result of referrals by program nurses to
local private physicians on a fee-for~sérvice basis. To a lesser
degree, services were also rendeéred in clinic or 'evening-office
hours' settings. The more inovative systems to which reference

is made in the introduction.to this report had not been implemented .

during the period for which this report is written.

Some comparative data relating to patient visits is presented to
illustrate progress- thus far:

Year ) Total Patient Visits
1965 : . 653 )
1966 : 1,115
1967 : 1.252
1968 ' 3,871
1969 4,302
1970 . 5,463

While a complete breakdown of diagnoses and conditions is found

in the Nursing Services Section of this report, the visits
referenced to in the above table were connected with the following
I.C.D. categories.

- 92 -
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Condition

Diseases of the resplratory system

Diseases of the nervous system and sc1se organs
Infective and parasitic diseases

Accidents, poisonings, and violence

- Diseases of the digestive system

Diseases of the skin and subcutaneous tissue
Diseases of the genitourinary system
Endocrine, nutritional and metaboelic diseases
Diseases of the circulatory system

Syuptoms and ili-defined conditions

Total Patient Visits

1,180
789
764
427
419
359
335
259
233
232

Diseases of the musculoskelatal system and connective tissue 136
Compiications of pregnancy, childhood "and the puerperium 86 -

Mental disorders

Diseases of blood and blood—-ferming organs
Congenital anomalies

Neoplasms

Certain causes of perinatal morbidity and mortality

81
75
46
41
-2

Additionally, 8,462 individuals were seen by physicians or program
nurses in regard to special conditions and for examinations without
sickness. For a detailed breakdown as to these conditions and

examinations, see the state-wide statistical summary in the Nur51ng

Sectlon of this report.

While the cost for services have increased throughout the years‘
owing to the general increase in care for medical services, on the
basis of data revised forward to the firsit of June 1971, $42,977 was
spent in connection with the 5,463 visits at an average cost of
$7.867 per visit. Of the total amount, $24 ,346 was Health, Education
and Welfare Migrant Grant funds and’ $18 631 State Funds, or 43.35
percent. This amount, however, represented unanticipated over-—
expenditures which were necessary to extend medical care to all

those in need, and will not be available during the present season

due to the current State fiscal situation.

The quality of care provided was generally the same as that received
by the non-migrant members of the various area communities. Some
physicians cooperating with the Program voiced the complaint that
inadequate screening of patients resulted in many being referred

to them when medical intervention was not necessary.

Better

training of nurses with respect to the treatment of minor con- .
ditions was undertaken during the latter part of the reporting
period. It is also believed that child growth and development
education of the parents would eliminate much of the fear and panic
arising out of what only appear to be signs and symptoms of illness.
More in-depth training of Family Health Workers might also be of
value in assisting new parents in differentiating between con-
ditions which do or do not require professional attention.

'9__6
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More Family Health and Categorical Clinics:

In the previous reporting period, eight clinic locations were
established. During this reportimg pexriod, 17 locations were used
£or various periods of tdime. Specific reference to these is made
in each of the area reports im the Nursing Services sectiom of
this report. The ciinics operated frcm county health department
facilities, hospital out-patient deyartments, local physiciaa's
offices, and in the czses of some catsgoricsl cZinics, a mobile
health unit, migrant swmer school loc :tions, & borrowed private

facilities such as church meeting halls.

In nearly all cases, the best service was rendered in those
settings which made access to laboratory amz other diagnostic
facilities possible. In general, paid or volum=eer clinicians

“were reluctant to conduct general medical ciinics in substandard
‘facilities even though these facilities might have served the

patient's convenience with respect to distance and other consi-
derations such as familiar or 'confortable' surroundings.

In general, considerable progress has been made since the 1955-1966
era when only two locations, Palisade and Fort Lupton, offered
clinic services, and finally, only Fort Lupton after the closing of
the old Palisade labor camp.

During the latter part of the reporting period, a great deal of
progress was made with respect to the idea of establishing year-
round facilities. The. primary area under consideration, after
consultation with the State Consumer Policy Board, was the North
Central Area. After tentative selection of La Salle (Weld County)
an East Greeley location was finally selected with the area con-
sumer board's approval.

Other locations slated to receive permanent clinic operations were
Lamar, (Arkansas Valley); Center, (San Luis Valley); and Delta,
(Western Slope). )

In-Patient Hospital Care:

During the reporting period an appropriation of $50,000 was re-—
quested from the State General Assembly to fund an in-patient
hospital care component. This amount would have been in addition’
to the same approximate amount spent by Colorado General Hospital

~in Denver for migrant patients. The request was submitted to

enable other hospitals to extend care to migrant patients in the.
various program areas. Unfortunately, the legislature did not
approve this request and Colorado General Hospital remsined almost
the sole resource for in-patient care of program clients.

With some notable exceptions, access to hospital care beyond a
100-mile radius of Denver remains most difficult for indigent
patients. Two of these coxceptions were found in Delta and Montrose
Counties (Western Slope Area). Care seems to be available without
the hiarsssment with respect to payment that - is too often found in
meny stiorc~term hospitals in other areas of the State.

-~ ogyres
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-One of the most outstandidg problems encounteres during the reporting

period was the a@bsence of =zufficient funds to m==2t the needs of all
migrant pztients requiring medical care. In mi&é—August, program
funds for m=diczl =md dental carz had been exhawsted. In order to
care for program patients t—rough the balance o: the season, a sub-
stantial daficit kad to We incurred. This deficit reflects a basic
lack of sufficient funds- gz within the framework of the grant award
under wt.ich the program ~erated. Compounding chis, the inclusionm
by the lomgrass of the se \sonal agricultural worker within the scope
of the Migrzmt Health Act and an inferential mandate to care for the
rural poor have placed cc siderable strain upon program funding and

‘manpoweT resources which ‘emzined relatively static.

[y

Plahning, during the reporting period, included greater efforts to
secure other resources, saek consclidgation of other migrant service
program healith care funds as well as strengthening the role of

the nurse and pzra-professional in rendering care to program
patients. Altermative methods of medical care delivery were also
explored and a number of these methods selected for implementation
during the 1371 season. These methods are discussed i=m the Intro-
duction of this report. .

A supportive component of ths medical care activity was the
prescription item provision of the plan. Under this plan, Program
patients received prescription items 'as required by the physician.
A manifold NCR form was used for the authorization, the pre-~
scription and the pharmacist's statement. '

In this arez too, considerable over—expenditure was necessary,
correspondinz to the deficit in medical care funds. , In order to
reduce the cost—-per-patient, new systems of providing medication
were examined during the reporting. period. ' One of these was the
possibility of ordering drugs and medications from the General
Services Administration. The system used during the reporting
period as well as in prev ' ous years was based upon local retail
pharmacies. This system =as been used in order that the
physician would have maximum freedom in prescribing and to make.
it as convenient as possible for the patient to obtain the pre-
scribed item along with adequate instructions for its use.

- 95 -




e

O

ERIC

Aruitoxt provided by Eic:

-

MIGE=NT NURSING PROGRAM HARRATIVE REPORT -

Thé'nursing staff of the Migrant Health Program will tell you that they
are involved in the most dynamic, frustrating, rewarding program in the
Colorado Department of Health. Each staff mermber, nurse and out-reach
worker, must be a migrant advocate to be eff=ctive.

Being a migrant advoczte regquires:

~ vision, initiative, courage, 'compassion and love,

~ zlienation of the traditional, narrow, fearful, prejudice,
— long hours of work, a continuous struggle for funds.

- interpreting program to péople and people to program.

- satisfaction in assisting the raterially deprived.

— satisfaction in gaining a better way of life for others.

" = learning new meanings of love and understamrding through a process of

awareness, concern, involvement and inner—commitment.

The migrant nurse servas as director of the Migrant Health Program in her
area. ' She is given comsiderable latitude in setting local goals and

plamming sexrvices for migrant workers. Because of this responsibility she

is the key person in the Migrant Health Program. She is interested in early .
case-finding for obvious reasons. With this objective) her efforts are
directed to locating migrants with health priblems and assisting them to
obtain care. This entails notifying growers, crew bosses, and migrant
families of her name and address, names and. addresses of physicians in the
area, hospital addresses and telephone numbers. Family Health Workers and
volunteers from the various agencies serving migrants in the summer season

are oriented to the need of migrants in regards to health care and resources
available to them. ’ '

Following case-finding, the obtaining of medical care is of primary importance.

Family medical clinics are held in all but one area for the convenience of
i1l migrants.

In addition to regularly scheduled medical clinics, care is available in
the emergency rooms of the hospitals and in physician's offices for
emergency conditions that cannot await the clinic date.

The third objective of the nursing program is assuring the migrant patient of
follow-up visits to ascertain that he understands the orders or recommen-—
dations. of the physician and is able to carry out such recommendations. The
nurse makes sure he has his medication, understands his diet and is able

to obtain the required foods. She assists in any way needed to help the
migrant regain his health and remain healthy.

39
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A fourth objectiVe of thze nursing program I= to provide personal and family
centered hezlth counseling and teachdir—. ™ne nurse makes every opportunity
for health teaching important to the migramt patient. TFormal classes are
seldom held but group work is attempted im showing films and holding
discussions on subjects timely to the gzcup or chosen by the group. Group
activities may concern cancer, fewily pl=aning, sex education, nutrition,
etc. '

A fifth cbjective of the nursiag crogram is to consult, plan, and coordi-
nate with other statiz and local agencfes in meeting health needs of

migrant workers in Colorado. The Zurse works with representatives of the
Colorado Migrant Couxmcil, Coloradc Rural Legal Services, Migrant Ministry,
V.I.S.T.A. volunteers, volunteer nurses and physicians, out-reach workers,
and local health agencies. She is recognized by all as the primary re-
source for planning health programs for migrants. She assumes this leader-
ship role and in turn makes approp=iate referrals to the other agencies for
services from them. -

The nursing staff of the Colorado Migrant Health Program included eight
project nurses, one of whom was employed permanently as coordinator for

the northern area which encempasses nine counties and the heaviest impact
area of the state. In additiom, five Migrant Council nurses were assigned
to the project nurses and the programs of the two agencies were coordinated
and combined. Two school nurses were contracted to the Migrant Health
Program also. Three nuns volunteered for nursing assignments this season
in areas where they were needed. :

Tn addition to the professional staff, family health wotkers made an
appearance for the first time when Migrant-Action Program students from
the University of Colorado were assigned to work with migrant health
personnel. The services of the program nurses were greatly expanded with
this valuable adjunct of knowledgeable workers.

The Colorado Migrant Council's Héalth Coordinator worked closely with

the Migrant Council nurses, project nurses, and other health workers in

the migrant program. A week's orientation program designed for nurses
working in the summer's migrant health program was open to all interested
personnel. There were approximately 50 nurses attending the week's session.

~Services to Migrants: ' ) . -

Nursing services were provided to migrants and families by project nurses,
Colorado Migrant Council nurscs, school nurses, and local public health ;
furses. Coordination of all these services was made possible by including :
all in the orientation program which was held the first week in June. The ;
migrant project nurse was recognized as the focal person in each of the
five major impact areas. The project nurses and Migrant Council nurses
divided the areas into districts with each nurse responsible for all
migrant health activities in her area. The school nurses referred health
problems to the project nurse and the project nurse in turm gave con- :
sultation and assistance to the school nurses in conducting a meaningful :

Q
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health program in the schools. The local public health nurses were available
to follow—up families when the migrant nurse was wunable to be in a specific
locality. The nurses met frequently and informally in each area through-—

out the season. All were satisfied with the working arrangement and felt
that services covered all problems.

A manual was assembled and made available to all nurses working with migrants.
Standing orders for caring for winor conditions were included in the manual.
Each nurse was responsible for obtaining local physicians' approval of the
orders. This was no problem as the standing orders werxre simple, concise,
and clear. Family health clinics were held in each area except one —-- the
Vestern Slope. 1In this region the local physicians cooperated in an ideal
manner. Physicians said that they were SO confident of the referrals made
by migrant nurses that when they saw & migrant patient in their offices,
they knew they were needing care and did not make the migrant wait. In

one area nursing clinics were held very successfully. In another area PAP
clinics were held. Immunization clinics were held in all areas.

Local referrzls were made for medical care, nutrition consultation, and
dental carZz. Referrals were made to other agencies for welfare assistance,
employment, housing, and for various other kinds of assistance. Local
referrals were usually well handled without delzy. In somé counties food
stamps proved a difficult problem. Considerable effort by many migrant
agencies was made to solve this problem. '

Murses supervised care in. Day Care Centers, making daily visits in most
cases. Home visiting in the eveniag OT on weekends was an integral part
of every nurse's program. Health teaching was & part of every service.
Spanish literature as health aid teaching was made available as well as
the use of Spanish-speaking films for the adults.

Referrals were made out—of-state, mainly to Texas. Many were answvered but
the answers showed that it was difficult to locate families in Texas since
many were not at the address given the nurse as’ indicated on the referral.

It was difficult to maintain a continuing in-service education program once
“the season was in full swing. Consultation and help was available by
telephone and personal visits by the nursing consultant. At the end of the
season, a questionnaire was sent to all nurses to attempt to evaluate
the.season's program, its strengths and weaknesses. An evaluation meeting
was held in Septemder with all the nurses in attendance again. Recommen=-

dations for orientation, information dissemination, and program planning
were made.

With all nurses coordinated in the health program and with family health
workers for the first time, many more migrants were treated in clinics and
physicians‘ offices. Nurses werxre active in tine testing screening

programs for tuberculosis, immunization clinics for all age groups, as well’
as providing follow-up care for illnesses which were serious or had
poteatial of becoming serious unless care was provided.
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The large number of illegal aliens in the state was a factor that the
nurses met. When the aliens presented themselves for care it was for an
acute condition often long-standing and sometimes a danger to the total
population. Tuberculosis was found, and in cne case required a nine-month
hospitalization period. Nurses referred all for care. The alien presented
himself as an emergency outside the regular clinic hours. Such diagnoses
as kidney failure, heart attack, typhoid fever, scarlet fever, and other
serious problems required irmediate care.

Nurses worked long hours, often 16 hours was spent in nursing program
services in one day. This is a clear indication that more staff is needed.
Since the program is seascnal and the funding is limited, most of the staff
has to be employed for the season only. This means that the staff needs
considerable orientation and introduction to the area geographically. Their
efficiency is not fully developed until the program is well under way, and
in areas where the season is only three or four months, the nurses felt

they were working at a disadvantage.

Plans for the 1972 season include three full-time nurses for the migrant
areas. This will expedite servieces and aid the orientatien of new workers
coming into the area. Tt is hoped to have many of the staff return for the
temporary positions in 1972. Nurses without exception are thrilled by the
nursing pregram. They beccme migrant advocates and enjoy the freedom of
planning without too much structure; they are encouraged to become innovative

and new ideas and ways of rendering service are tried.

The season was not without its heartaches, too. Not enough funds for

dental prostheses for adults who needed them was hard to live with. No
funds for hospitalization placed nurses in the position of always explaining
to hospitals and physicians the reasons, and they escouraged administrators
and physicians to let their State representatives know of their dilemma.
When local red tape and inertia on the part of local welfare departments
made food stamps an impossibility, the nurses suffered. The nurses were
happy for the assistance from VISTA, Colorado Rural Legal Service, and
Migrant Ministry in solving some of their problems. The best possible use
of medical and dental funds was made by the program. Nurses had no
complaints regarding these services in general. Some individual physicians
declined to serve the migrants or if they did were so disagreeable the
patients would not return. The nurses learned who was sympathetic with the
migrants and these were the physicians to whom the migrants were referred.
Some physicians devoted long evenings to holding clinics and helping the
migrant patients who were ill. It was not uncommon for a physician .to make
a home call with a nurse to evaluate a patient's condition. Some physicians
volunteered their services entirely.

Physicians often complained, however, that they were seeing migrant patients
for minor conditions that could be handled without medical intervention.

It was evident that nurses should do more screening and treating of minor
conditicns. With the emerging emphasis on the expanded role of nurses,
together with physicians' acceptance of this role, it was planned to

conduct a two-week workshop for migrant nurses giving them intensive training
in the skills necessary for the new functio .. The program was planned with
the Continuing Education Department of the University of Colorado School of
Nursing. Also involved was the medical staff at University of Colorado
Medical Center. ) :
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In April, 1971, the Salud y Justicia Program granted under the Colorado
Migrant Council contracted with the State Migrant Health Program for four

full-time nurses.

In February, 1971, the Migrant Health Program and the Colorado Department
of Education, Title I, Migrant Education Program began planning for
contract health nurses. By June, 1971, 17 of the migrant schools had
contracted for nursing service. The total contract for school dental and
medical care was made with the Migrant Health Program.

The State Migrant Health Program, together with school representatives
planned a model sehool health progran to be conducted by our contract
nurses. A copy is attached. Also attached are copies of nursing reports

from each of the five major migrant areas of Colorado.
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PART I - MEDICAL, PENTAL, AND HOSPITAL SERVICES

Wk B, RSP ]

¥ STATEWIDE

‘! DATE SUBMITTED

e A A 8 = B e B i et s

HEGRANTS RECEIVING MEDITAL SERVICES

TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT

2. MIGRAMTS RECEIVING DENTAL SERVICES

FAMILY HEALTH CLINICS, PHYSICIANS OFFICES, .
1 MERGEN RQO TC. . 5 AND
HOSPITAL EME ey Q MS:. ETC 3 ITEM TYOTAL UKRDER 5 CLOER
AGE " MUMBER OF PATIENTS NUMBER | 0. NO. MIGRANTS SxAMINED-TOTAL
TOTAL | MaLE '! FEmALE | OF VISITS (1] NO. DECAYED, BISSING,
i - FILLED TERTH __ -
B e 3923 1689 2234 5828 21 AVERAGE DMF PER PERSON
pER | YEAR 270 158 112 475 - .
AYEARS 814 410 404 1186
14.YEARS . i 901 409 492 1307 b. INDIVIDUALS REQUIRING
T T . SERVICES - TOTAL
44 YEA:‘S 1516 537 279 2174 (1) CASES COMPLETED
jf»"__sin;s_ “““““ 1 398 169 229 630 (2) CASES PARTIALLY
MO OLDER ’ T L :
A ) _ 24 } 6 ‘_18 59 COMPLETED — ;
OF TGTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY (3] CASES NOT STARTED
WERE:
(1) SERVED IN FAMILY HEALTH 1739 .
SERVICE CLINIC? c. SERVICES PROVIDED - TOTAL
(¢} SERVED IN PHYSICIANS' OFFICE. (1) PREVENTIVE B
ON FEE-FOR SERVICE ARRANGE- ’ —
MENT (INCLUDE REFERRALS! 2140 (2} CORRECTI VE TOTAL. |
- : : {a) Bxtraction ____ PR
AAGRANT PATIENTS HOSPITALIZED (1) Oher
Refordiess of arranitinerits [or praymient): .
. . d. PATIENT VI$ITS - T
No. of Patients (cxcluder nevelinmn) 134 l T SITS - TOTAL
do. of Hospital Days .. _ 701
MMLINE ZATIONS PROVIDERD
COMPLETED IMMUNIZATIONS., BY AGE IN-
=TT . BOOJSTERS
TYP UNDER . COMPLETE ;
E TOTFAL 1 YEAR 1 -4 s - 14 I(i_sgl SERIES REVACCIRATIONS
(ALos ALL TYPES 1968 281 _972 427 288 1165 496
SKLLPOX 8 - 4 4 - - -
IPHTHERIA 426 63 196 =74 93 285 1%3 _
ERTUSSIS 415 63 196 67 - 89 246 51
ETANUS 472 63 196 119 - 94 - 283 115
oLto 349 59 196 91 3 225 153
YPHOID_ 2 - —_ —_ 2 —— —_—
EASLES 132 ‘14 51 61 6 -
THER (Specify) . g :
C Rubella 125 15 98 11 1 : _
D.1. : 112 40
] D.P.T. .39 4 35
LHRS :
: i
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CLINICS, HOSPITAL OUTPATIENT DEPAB_]’\MF}G—"'S. AND PHYSICIANS'

. OFFICES.
1Co hait - DIAGNOSIS OR CONDITION TOTAL FIRST REVISITS
CLASS | CODE VISITS VISITS
Vil . |ToTAL ALL CONDITIONS 5463 | 3551 1 1917
01~ [INFECTIVE AND PARASITIC DISEASES: TOTAL 764 511 253
010 TUBERCULOSIS 31 20 11
D11 SYPHILIS 40 18 22
o12 GONORRHEA AND CTHER VENEREAL DISEASES 22 8 14
013 INTESTINAL PARASUTES ' 23 18 5
DIARRHEAL DISEASE (infectious or vnknown origing): g 6 3
Q14 Children under 1 year of age 46 26 20
. 015 All cther __- L 63 . 38 25
: 016 “CHILDHOOD DISEASES ® — mumps, measles, chickenpox 71 61 10
' 012 FUNGUS INFECTIGNMS OF SKIN (Permacophyioses) 22 14 8
[V OTHER INFECTIVE DISEASES (Give examples):
Pos._ Typhoid ) Strep. Throat 151 121 30
- ~Thrust . 10 5 5
I . . _Hepatitis 19 15 4
' — Encephalitis _ 3 1 2
' Other 254 160 94
. 0z |{NEQPLASMS: TOTAL ; 41 16 25
o0 MALIGNANT NEOPLASMS (give cxamples):
Leukemia 4 1 3
. Ca. in Situ, _ : I 4 1 3
¢ Lymphaticca 4 2 2
“ Adénoid Cystisum 6 1 5
{' Chest Tumas 6 3 3
| roos BENIGN NEGPL ASMS . _ Breast Node 7 4 3
0z8 NEOPL A5SMS of vacertain naturc 3 ) 3
: Chronic Tupus Discord - 7 1 6
1. 03 |ENDOCRINE, NUTRITIONAL. AND METABOLIC DISEASES: TOTAL ) 259 120 139
030 DISEASES OF THYROID GLAND 6 : 4 2
031 DIABETES MELLITUS 166 .52 114
032 DISEASES of Other Endocrine Glands 3 2 1
033 NUTRITIONAL DEFICIENCY 34 31 3
034 OBESITY 37 - 23 14
039 OTHER CONDITIONS 13 . 8 5
V. 04- | DISEASES OF BLOOD AND. BL.00D_FORMING ORGANS: TOTAL " 76 54 29
040 IRON DEFICIENCY ANEMIA 72 50 22
049 OTHER CONDITIONS : . 4 4
. 05- |MENTAL DISORDERS: TOTAL 81 49 32
050 PSYCHOSES ___ . 4 3 1
051 - NEUROSES and Personality Disorders 58 30 28
052 ALCOHOLISM :
053 MENTAL RETARDATION 7 6 1
059 OTHER CONDITIONS 12 190 2
I, 06- |DISEASES OF THE NERVOWLS SYSTEM AND SENSE ORGANS: TOTAL 789 551 238
060 PERIPHERAL NEURITIS
oG 1 EPILEPSY - - 28 19 9
0c2 CONJUNCTIVITIS and cther Eye Infeciions 143 85 58
063 REFRACTIVE ERRORS of Vision 206 195 11
054 OTITIS MEDIA 7 305 176 129
069 OTHER CONDITIONS : 107 76 31

-
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1T I~ 5. (Continced)

; ~ .
'&955 cggs ' - DIAGNOSIS OR CONDITION ;r,glr.,'?;— Cl‘fﬁ,‘; REVISITS
i ov- | DISEASES OF THE CHRCULATORY SYSTEM: TOTAL - = 1..233 122 | 111
070 RHEUMATIC FEVER 6 4 2
071 ARTERIGSCILEROTIC aad Degencerative Heart Discasc - 13 8 5
o072 CEREBROVASCULAR DISEASE (Suske)
073 | OTHER DISEASES of the Heart . 59 20 39
074 HYPERTEMSION __ : 100 54 46
07s VARICOSE VEINS — . . 30 13 17
079 OTHER CONDITIONS 25 23 2
l1l. ox. DISEASES OF THE RESPIRATORY SYSTEM: TOTAL . — 11180 _826. 1. 354,
0o ACUTE NASGPHARYNGITIS (Commea Cold) . 331 261 70
oet ACUTE PHARYNGITIS ' ) 178 137 41
oaz TONSILLITIS __ . : 251 194 57
053 BROUCHITIS _ . : 143 . 80 63
ons TRACHEITIS/LARYNGITIS 1 N |
08s INFLUENZA . 28 26 2
oan PNEUMONIA 93 42 51
087 |  ASTHMA, HAY FEVER : 57 29 - 28
ocs CHRONIC LUNG DISEASE (Emphysema) — _,_ 9 3 6
0es OTHER CONDITIONS : i 89 53 36
X, 0o- | BISEASES OF THE Dl__;é;_‘g_\{_f_—:__s_y_s;r_gﬂ TOTAL , J-_419 284 1 135
' 080 cariEs and Other Dental Problems - —— U 84 66 18
* | os PERPTIC ULCER - 65 31 35
oe2 - APPENDICITIS - . 20 8 12
oua HERNIA e . ) i <] 5 1
0s4 CHOLECYSTIC DISEASE 1 70 35 35
093 OTHER CONDITIONS ) . : 174 139 - 35
] .
X, j0- | DISEASES OF THE GENITOURIE_)H;Y SYSTEM: TOTAL ... ... 335 193 \l_‘tz
100 . URINARY TRACGT INFECTION (Pyelonephdatis, CystiTis) _ . 177 87 90
101 DISEASES OF PROSTATE GLARD (excluding Carcinoma)___ 8 6 2--
102 OTHER DISEASES of Male Gerital Organs . 13 9 -4
103 DISORDERS of Menstruation - . 67 . 43 - 24
104 MENOPAUSAL SYMPTOMS __ 12 8 4
10s OTHER DISEASES of Female Genital Organs oo i v 45+ 31 14
109 OTHER CONDITIONS : _ 13 9 4
X1, 1 11 | COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
' TOTAL ' . 86 42. 1 4b4
110 INFECTIONS of Genitourinary Tract during Pregnancy 4 1 3
m TOXEMIAS of Pregoancy ___ 17 8 9
112 |, SPONTANEOUS ABORTION _ _ ] : . 22 9 13
143 REFERRED FOR DELIVERY : 22 .13 9
118 |  cOMPLICATIONS of the Puctperium - ' 9 6 3
119 OTHER CONDITIONS _ i ‘ 12 5. 7
Xit, 12- | BISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL : J.359 238 4.121
. 120 SOFT TISSUE ABSCESS OR CELLULITIS 82 | 48 34
121 IMPETIGO OR OTHER PYODERMA . 79 63 16
122 SEBORRHEIC DERMATITIS _ _._ 18 12 6
123 ECZEMA, CONTACT DERMATIT!S, OR NCURODERMATITIS : 83 48 35
124 T ACNE e e e e e et e e e e 4 3 . 1
129 OTHER CONDITIONS e o e mme 93 - 64 29
- Q. - e 106 ' -
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FPART H - 5 (Couiinued) . .
R .
U 1 Bbe DIAGNOSIS OR CONDITION LEALSS prest o reviaT:
xil. 13- | DISEASES OF THE sUSCULOSKELETAL SYSTEM AND :
CONNECTIVE TISSUE: TOTAL . 136 85 51
120 RHEUMATOID ARTHRITIS 16 7 9
- 131 OSTEOARTRRITIS 32 19 13
122 ARTHRITIS, Unspecificd __ 29 16 13
149 OTHER COMDITIONS 59 43 16
%xtv. 14. | CONGENITAL. ANOMALIES: TOTAL 46 34 12 ¢
140 CONGENITAL ANOMALIES of Circvlatoey Systes 11 10 1
139 OTHER CONDITIONS 35 24 11
XV. 15 | CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL — 2 2
150 BIRTH INJURY l 1 i
151 IMMATURITY _ —_ 1 1—
EREH OTHER CONDITIONS
|
PAY R f 16- | SYMPTOMS AN ILL-DEFINED CONDITIONS: TOTAL 232 1163 69
L oce SYMPTOMS OF SENILITY o )
161 BACKACHE - 66 43 23
162 OTHER SYMP TOMS REFERRABLE TO LIMBS AND JOINTS 29 26 3
162 HEADACHE . 58 40 18 4
1ws OTHER CONDITIONS __ 79 54 24
XVIl.. | 17- | ACCIDENTS, POISONINGS, AND VIOLENECE: TOTAL 427 2682 158
e 170 LACERATIONS, ABRASIONS, aad Other Soft Tissve Injucies 119 92 -27
171 BURNS _ 23 14 g
172 FRACTURES s 102 44 58
172 SPRAINS, STRAINS, DISLOCATIONS — 1108 60 &8 :
174 POISON INGESTION _, . 7 - 6 1
- A CFHER CONORTIONS due to Accidents, Peisoning s Violence, 08 nemrad mencundd s
NUM_BEP. OF INDHVIDUALS
6. 2~ | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 8462
200 FAMILY PLANNING SERVICES 193
201 WELL CHILD CARE 89
202 PRENATAL CARE 260
i ozos POSTPARTUM CARE _ - 57
! 20a TUBERCULOSIS: Follow-up of inactive case 19
208 MEDICAL AND SURGICAL AFTERCARE 13 :
! 206 GENERAL PHYSICAL EXAMINATION 1710 ty
207 PAPANICOLAOU SME ARS 82 i
208 TUBERCULIN TESTING 1292
209 SEROLOGY SCREENING . 70 ,
210 ‘VISION SCREENING .___ 2239 [
21 AUDITORY SCREENING 2306
212 SCREENING CHEST X-RAYS — 38
213 GERERAL HEALTH COUNSELLING w43 :
219 OTHER SERVICES: _ ‘
(Specify) R Pediculosis
’ Speech _
. ...Colic e
_____Masvunbution . ‘51
. : etc. . 107
Q . -
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PART 1l - NUTIHGASRVICE-

TYPE OF SERVICE . : NDUBER
NURSING CLINICS:
n. NUMBER OF CLINICS ‘ 35
b. NUMBER OF INDIVIDUALS SERVELr- TOTAL 1462
FIEL D NURSING: )
a. VISITS TO HOUSEHOLDS _ - - 1882
b. TOTAL HOUSEHOLDS SERVED ___ — g31
c. TOTAL INCIVIDUALS SERVED IN HOUSEHOLOS _ 2604
d. VISITS TO SCHOOLS, DAY CARE CENTERS — - | 769
| e. TOTAL INBIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS _ I 4202
CONTINWMTY OF CARE:
. REFERRALS MADE FOR MEDICAL CARE: TOTAL _. _ L __ 3035
(1) Within Area _.____. - — . .} 1895
{Total Campleted __ — - ———) 1812
(2) QGutof Area e, - e — . 90
{Total Complered _ . S . R 2121
b. REFERRALS MADE FOR DENTAL CARE:  TOTAL o o Y. 1 0
(Total Completed .. o o o S | ' 36 '
c. REFERRALS RECEIVED FOR MEDICAL OR SENTAL CTARE FROM OUT
g ‘OF AREA: TOTAN o A 3
{Total Complewad . ) 3
Jd. FOLLCW-UF SERWVICES I"'OR MIGRANTS, nee otiginnlly referred by freject, wHO WERE TREATED
. 1N PHYSICIANS OFFICES (Ve lo-Service) e et e T 50
o MIGRANTS PROVIDED PRE-DISCHARGE i LANNING AND FOST- HOSPLT AL )
SERVICES | . - ; 75
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD ; .
OR CLiNiC: TOTAL ol
(1) Number prezenting nealth record, i 20%
(2) Number ziven heailth record , 80%
OTHER ACTIVITIES (Specifyl
Conferences-planning and evaluations.
Parent Groups
Open House at 8chool
Migrant Coalition-state and local
Coordinating with local health services, schools, ministry, etc. :
REMARKS -
New computor septum inaguarated for nursing section! Not appropriate for migrant
nursing-tabulation by hand and incomplete. '
108
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NORTHEAST AREA NARRATIVE REPORT
April 15 - August 15, 1970

During the month of April, the Migrant Nurse did most of the planning for
the season. This vear, the Colorado Migrant Council extended the Head
Start Program at Ovid, Holyoke, Wray, and Yuma. The Migrant Nurse had the
responsibility of the nursing program in Ovid and Holyoke. The staff in

- both areas cooperated very well.

At Holyoke the nurse organized a local migrant council, made up of some of
the Kkey .people in the community. This was a fine start and more could have
been done teo coordinate all the programs if tlie council had been organized
earlier in the season. Also, it probably would have been a better feeling
in the community if some of the staff in the Head Start Program was from
the community. Perhaps this can be worked out with the Migrant Council for
the coming season. ’

At the beginning of June, the Migrant Nurse was relieved of duties in Yuma
County. She spent much of her time in the Head Start Program in Ovid and
Holyoke. It would benefi* the program if all needed supplies were obtained
before the beginning of school.

An excellent family planning clinic was held at the Educational Building
of the Ovid Methodédist Church. The clinics were conducted each Friday
evening for five weeks. The clinic treated only young couples at an
average attendance of 20 patients per week. Dr. Ruth Bennett, a retired
medical doctor, helped out with the teaching; she was well suited for this
type of program. - '

The first meeting discussions were on prenatal care and care of the new
born baby. The last two meetings were strictly on different methods of
family planning. Films were shown at these meetings followed by group
discussions. The meetings were very informal and refreshments were served.

. "These meetings presented the opportunity to give information on the services
-available to migrants. This also gave closer contact with the nurse and

the migrants. The nurse felt that this was the highlight of the season.

A pap smear clinic was held at the Ovid Methodist Church'the morning of
June 20.° Doctor Harding from Colorado General Hospital was the examining
physician. This was a successful clinic with 20 persons examined. Another

" pap smear clinic was held the afternpon of June 20 in Holyoke 'in Doctor

Chestnut's office. Only six patients were seen, however. This may be an
indication that another pap smear clinic should be held in Ovid.

The Migrant Nurse assisted at two Sunday clinics ir Sterling. This will be
reported in the report from the Northeast Health Department in Sterling.
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Many interesting cases were found, however, it would be impossible to write
about all of them. A case in point is the case of pulminary tuberculosis
found by Dr. John Lundgren of Julesburg and referred to the Migrant Nurse

for follow-up. The patient was hospitalized and her two children were put

on I.N.H. Another case is a young man with uretha cbstruction, bilateran who
was hospitalized in Julesburg then transferred to Colorado General Hospital

‘for surgery. He returned to Julesburg with two tubes inserted to both
pelvics and the urine collected into two bags, one on each thigh. Additional
surgery was needed in four to six months. The doctors felt it was necessary

to have surgery at Colorado General Hospital in Denver which created still
another problem since the patient had entered the country iliegally. The
Social Worker at Colorado General llospital took thé case to the Immigration
Department in Denver and succecded, after two months, to get 2 visa for the
patient. The siw-month visa can be renewed later. Vvithout the assistance
of the Catholic priest and other interested people who were able to get the
patient on Aid for Needy Disabled, he would not have survived. :

One man who was found to have some type of liver ailement was sent back to
Texas because the physician had difficulty diagnosing the case due to the
lack of cooperation from the patient.- ‘ :

pPediculosis was a big problem this year in the school as well as in the
homes. Twenty patients were taken to Colorado General Hospital for check—
ups. Several patients were diagnosed as mentally retarded, epeleptic,
hearing loss, and one entire family with scabies. All are being referred
for follow-up in Texas.

geveral college students were sent to this area for different migrant

programs and they served as interpreters, contact persons, and assisted

in clinics and transportéd patients to Colorado General Hospital. It was

an inspiration for the Migrant Nursc as well as the migrants to have these -
idealistic and enthusiastic young people working here and it was beneficial

‘to them to be exposed to the needs of the poverty-stricken people.

¥

It would be dishonest to say it had been a pleasant'summer. There have
been several tragic situations where a few people tried to make everything
hard and almost impossible for working. However, in spite of their efforts,
so much was accomplished that it was worthwhile being a part of the

Migrant Health Program.
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PART Il - MEDICAL, DENTAL, AND HOSPITAL SE

— an

NORTLEAST AREA '

PATL SUMSITTLIOD

g

oz

RVICES *

. MIGRANTS RECEIVING MEDIC AL SERVICES 2. MIGRANTS RECEIVING DENRTAL SCRVICES
v. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT ’ e
FAMILY HEALTH CLINICS. PHYSICIANS OFFICES, - 15 AND
HOSPITAL EMERGENCY Rooms, ETC. TEM TOTAL | UitDER 1S oLDER
g T NUMBRR OF PATIENTS NUMBER | 0. HO. MIGRANTS BX/AIRED-TOTAL
TOTAL ‘l MALE T FEMALE OF V5179 (1] 14D, DECANLID, MILSING,
SR S Sy w=umstt Rl eeny- - s e | FILLTD TRLCTH o
TOT AL | 688 278 410 827 . .
e e — = ——e e i N (2} AVERAGK 4 PN PCRSON
UNDER ' YEAR .48 Rt I {] 24 69’ )
aveams 1 107 49 58 134 _
1 PP ,y =1 .
5-14 YEARS a0 g0 e HLINVIDUALS REQUIRING
T;:‘A:T‘_::r‘{;~—"—i 159 ‘3_’ 9C 183 . SURVICES - TOVAL . -
R ve v catniuing 309 121 18,8 363 1] CASCS COMELETED S
‘%_A—;:; EL'SE“""""J- 64 15 49 93 (3) CASES MafeTirlLY
bl ___._____2“____}______,}____5_ 21 1 COMPLETED -
b OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES. HOW MAKY (4] CASEL HOT STARTED. R
WERE:
(1) SPERYED IN FAMELY HEAL TH ’
SERVIEE CLINIC? — 140 . c. SERVICES PROVIDED - TOTAL ]
{2) SERVED IR PHYSICIANS® OFFICE., (1) PREVENTIVE
ON FEE-FORSEQVICE ARRANGE: (2) CORRECTIVE-TOVAL |
MENT (INCLUDE REFERRALS! 494 ,ﬂ ) T
- _ . () Extraction __ —
5. MIGRANT PATIENTS HOSPITALIZED (1) Other
(Regnrdlags o f arrang ements fer paymeni): ) -
1 2. PATIERT VISITS - TOTAL
No. of Patients (exclude newbomn) ._ls
No. of Respital Days o —— ———~———3 &b - — ]
4, 1IMMUNIZATIONS PROVIGED
s .
¥ COMPLETED IMMUNIZATIONS. 8Y AGE e s
— - . - STERS.
/ i CMPLETE .®co
: TYPE : ] UNDER : 15 AND < ATIONS
\ “TuTAL . 1YEAR t— 4 S - §q OLDER SERLES REYACCINATION
- - 1
TOTAL ALL TYPES 665 32 122 247 264 | 197 167 _
SMALLPOX i
DIPHTHERIA _ 15 9____ 159 8 23 40 88 58 22
PERTUSSIS 135 173 8 23 54 88 58. 13
TETANUS 159 197 8. 23 78 88 58 22
POLIO 104 106 8 23 75 23 110
TYPHOID . ' ' :
MEASLES
OTHER (Specily)}
Rubella. 30 30 30

REMARKS

111
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CLld Ly, BRSSP, TAL QUTUATIERT DEFAETHMEN TS, ATIOHIMIYSICIANG
OF i LS. -_— : .
o 1 DIAGNOS' L OF COLBITION. TOTAL FIRST REVISITS
s 1Oy vISITS wISITS
_ | TOTAL ALL CONPITIONS __.708 __526 182
o1- |INFECTI¥E AMD PARASITIC DISEASES: TOTAL 156 113 43
010 TUBERCULAS!IS - 17 14 3
1 o1 SYPHILIS : - 32 11 21
oz GENORRHEA AND OTHER VENEREAL DISEASES 7 1 6
013 INTESTINAL PARASITES - 2 2
’ DIARRHEAL DISEASE (infectious or unknown origins):
o4 Childresr under 1 year of age
oS All ciher _ . ; 2 1 1
06 - CHILDHGOD BISEASES™ - mumps, measles, ehickeapox 15 10 5
[ Y] FUNGUS INFECTIONS OF SKIiI {Dermactophytoses)
013. OTHCR IKFECTIVE DISEASES (Give exemples):
Pos. Strep. 77 77
Liver Inx. i 5 1 4
Thrush _ A 2 2
Blepharitis o 1 1
0z- |MEGPLASMS: TOTAL 3- 3
0:r0 MALIGR ANT MEOPL ASMS (five cxamples):
ol BERION KEOPLASMS
[eP] NEOPLASMS of uncertain natuvre 3 3
03- | ENDOCRINE, NUTRITIONAL, ANO METABOLIC DISEASES: TOTAL 24 20 4
030 DISEASES GF THYROID GLAND .
031 DIABETES MELLITUS 12 9 3
032 DISEASES of Other Endocrine Glands
033 NUTRITIONAL DEFICIENCY 5 5
034 OBESITY 7 -6 1
039 OTHER COMDITIONS
- 04- | DISEASES OF BLOOD AND BLEOE FORMING ORGANS: TOTAL 23 22 1
0an IRON DEFICIENCY ANEMIA - 21 20 1
YR "OTHER COMDITIONS 2 2
05- |[MENTAL DISORDERS: TOTAL 10 8 2
050 PSYCHOSES 2 -2
051 NEUROSES and Personality Disorders ° 4 3 1
o052 ALCOHOLISM
053 MENTAL RETARDATION 4 3 1
059 OTHER TONDITIONS : )
- oc-  |DEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 49 41 8
0o PERIPHERAL NEURITIS
(A EPILEPSY _ ) 6 4 2
062 CONJUNCTIVITISG and othet Eye Infeciions . 8 6 2
063 REFRACTIVE ERRORS of Vision 16 14 2
[JIv ) OTITIS MEDIA 15 _15
oGy OTHER CONDITIONS - 4 2 2
. 5

— O
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e | i DIAGNOSIS OR CONDITION iy FARST | RevisiTe ©
! I - = .
Vil o7 | BISEASES OF THE CIRCULATORY SYSTEM: TOTAL —— 37 28 9._
070 RHEUMATIC FEVER 4 2 2
071 ARTERIOSCLEROTIC and Degenerative Heart Discrsc 10 5 5 .
072 CEREBROVASCUL AR DISEASE (Strole)
073 OTHER DISEASES of the Heart — 4 4
074 HYPERTENSION 11 10 1
07s VARICOSE VEINS __ . o _ 5 4 1
\ 079 OTHER CANOITIGNS __ 3 3
j VIt on- | DISEASES OF THE RESPIRATIRY N SYSTEM: TOTAL . 129 ..t 3103 l._ _26.
s 050 ACUTE NASOPHARYNGITIS (Common Coid) __ 18 18
oct AGUTE PRARYNGITIS 26 26
0s2 TONGILLITIS — 14 8 6
oc3 BRENCRITIS 11 9 2
[eTa¥ TRACHEITIS/LARYNGITIS
L oes INELUENZA : 13 13
' oue PNEUMONIA . 2% 9 2
o087 ASTHMA, HAY FEVER 4 I3
OFB CHRONIC LENG DISEASE (Emphysema) 1 1
oSS CTHER CONDITIONS . — 21 15 6
1. 02. | DISEASES OF THE DIGEST!VE SYSTEM: TOTAL yi 56 21 .
'Q 13} CARIES and Other Dental Problems ; J—— _ — 9 9
1 ‘ ) PEPTIC ULCER _ . 12 8 4
) 082 APPENDICITIS _ _ 1 1
nen HERNUA o oo e e e e _
.. 0os CHOLECYSTIC DISEASE 13 8 5
029 OTHER CONDITIONS . - o 42 30 12
X 10, | DISEASES OF THE GEMITOURINARY SYSTEM: TOTAL 29 16 13 i
100 URINARY TRACT INFECTION (Pyelonephiitis, Cystius) e 19 9 10 ¢
101 DISEASES OF PROSTATE GLAND (excluding Catcinomz)
102 OTHER DISEASES of Malc Genital O15ans _; i
103 CISORDERS o.f Menstruation 4 3 1 ;
104 MENOPAUSAL SYMPTOMS )
105 OTHER DISEASES of Female Genital Organs 5 3 2
109 OTHER CONDITIONS 1 1
%1 +1- | COMPLICATIONS OF PREGNANCY. CHILDBIRTH. AND THE PUERPERIUM: : ) .
TOTAL : 33 18 15 ..
110 INFECTIONS of Genitousinary Tract dusing Pregnancy 4 1 3
111 TOXEMIAS of Pregnancy - 1 1
112 SPONTANEQUS ABORTION _— - 3 4 . 2
113 REFERRED FOR DELIVERY 10 .6 4
114 COMPLIC ATIONS of the Pucepctium 6 4 2
119 OTHER CONDITIONS __ . 6 2 4
Xit. 12- DISEAQES OF '!'HE SKIN _AND SUBCUTANEOUS T TISSUE: TOTAL 41 25 _] 16 —-
120 SOF T TISSUE ABSCESS OR CELLULITIS 5 | 4 1
12 IMPETIGO OR OTHER PYODERMA . 1 1
122 SEBORRNEIC DERMATITIS 1 1
123 ECZEMA, CONTACT DERMATITIS, OR NEURODERMATIYTIS . 7 5 2
124 ACHE o e e e e s mn — :
129 OTHER GONDITIONS _. e e e i 27 14 13
Q . . . .
. - 443 - .
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s fine DIAGNOS!S DR CONDITION TOTAL FIRST | rewisiTs
i 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNEETIVE TISSUE- TOTAL 12 8 4
120 RHE\JMATO!O ARTHRITIS 4 1 3
= 12% OSTECARTHRITIS 4 3 1—
122 ARTHRITIS, Unspecified 2 2
135’ OTHER COMDITIONS 2 2
V. 14- | CORGENITAL ANOMALIES: TOTAL 7 3 2
140 CONGENITAL ANOMALIES of Cliculatory System
i 145 OTHER GOMDITIONS 7 5 2
. 15- | CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY. TOTAL —_
150 BIRTH INJURRY
151 IMMATURITY
159 OTHER CONDITIONS
| )
. | 1o- | SYMPTOMS AWD ILL-DEF)NED CONDITIONS: TOTAL 34 29 5.
* 160 SYMPTOMS GF SENILITY
RIS BACKACHE 12 10 2
1e2 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS 11 11
163 HEADACHE 7 4 3
169 STHER CONDITIONS 4 4
Vi 17- | ACCIDENTS, POISGNINGS. AND VIOLENCE: TOTAL 49 | 36 13
170 LACERATIONS, ABRASIONS, and Other Soft Tissue Tnjuries 21 19 2
171 BURNS
172 FRACTURES e 12 7 5
173 SPRMNS, STRAINS, DISLOCATIONS 12 6 6
174 POISON INGESTION :
\n—mz‘-n»a»'-gn?-\-\;—m_;—?all‘rsﬁ conDITIONS duc o Accndenl; Poisoning. o V:o\g\}&w SR (S S 4 s
NUMBER OF INDIVIDUA' s
6. 2- | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 962 '__
200 FAMILY PUANNING SERVICES 26
201 WELL CHILD CARE o 14
20z PRENATAL CARE — 39
203 POSTPARTUM CARE - L 12
g 204 TuBERCULULOS!IS: Follow-up o\‘inaclﬁ'c case 7
zos MEDICAL AND SURGICAL AFTERCARE ..
! 205 GENERAL FHYSICAL EXAMINATION 920
207 PAP ANICOLAOU SMEARS i 16
208 TUBERCULIN TESTING 360
209 SEROLOGY SCREENING 59
210 VISION SCREENING 108
211 AUDITORY SCREENING .. __ - 144
212 SCREENING CHEST X-RAYS _ g
213 GENERAL HEALTH COUNSELLING - 43
219 OTHER SERVICES: _
(Specity) _______Pediculasis. - 35
.




PART 1l - NURSING SERYICE ; )

TYPE OF SERVICE ° NUMGEFR
. NURSING CLINICS: . .
. (3
a. NUMBER OF CLINICS —
L. NUMBER OF MMIIVIDUALS SERVED - TOTAL
Z. FIELD WMURSING:
©. VISITS TO HOUSENOLDS _ . 499
. b. TOTAL HOUSEHOLDS SERVED 251
c. TOTAL iINDIVIDUALS SERVED 1IN HOUSEROLDS 680
Y. WISITS TO SCHOOLS, DAY CARE CENTERS . 132
205

sffe. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND-DAY CARE CENTERS

3. COMNTINUITY OF CARE:
.. REFPERRALS MADE FOR MEDICAL CARE. TOTAL -

o

513 =

e e T e = S e

(1) Within Arca 405 ,
(Total Camp\ehd 391 - S, |
(2 Ovtof Ared . _ . G 3 AT E
(Total Complered - y - D
L. REFERRALS MAOE FOR DENTAL CARE: TOTAL : A e e e
(Total Completed : ) '
c. REFERRALS RECEIVED FOR MEDICAL DR DENTAL CARE FRCHM OUT
'OF AREA: TOTAL -
(Total Completed ——. } —)

d. FOLLOW-UP SERVICES FOR MIGRAWTS, not ariginally refesred by prejcet, WHO WERE TREATED
. IN PHYSICIANS OF FICES (Fee for-Seryice)

€. MIGRANTS PROVIDED PRE-RISCHARGE PLANNING AND POST-HOSPITAL

SERVICES e
f. MIGRANTS ASKED TO PRESENT Hl—.Al-Tu RECORD r‘orm PM% 3652 or Similar Form) IN FIELD
OR CLINIC: TOTAL Majority

(1) Number presenting health vecord.
(2) Number giwven health regerd.

4. OTHER ACTIVITIES (Specily):

Thrift Shop

Parents Groups

Open House at School

Volunteer Outreach and Clinic Workers

————— e —— e
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ARKANSAS VALLEY NARRATIVE REPORT - 1970

The Migrant Nurse for the Arkansas- Valley began the summer with these
objectives in mind: ‘

1. To determine the health needs of the people in order of urgency so
that she would know which area of fhealth to concentrate on first.

2. To let the migrants know through out-reach work what medical services
the Migrant Health Program would offer.

3. To encourage the migrants to use the health resources and encourage
it in such a way that no ones pride would be hurt and no ones self-
esteem lowered.

4, To make more widely known the concept of preventive care.

5. To make known . the importance of early diagnosis, treatment and
follow~-up care of an illness.

6. To'obtain assistance from members of the community in helping with
the migrant program. : ‘

Since the Colorado Migrant Council nurse and State Migrant Health Program
nurse had basically the Same objectives, the Migrant Council nurse worked
on one end of the Arkansas Valley and the Migrant Health Program nurse
worked the other. This worked out quite well as they could each spend
more time with the migrants and less time on the road.

The Nurse felt that more migrants_received medical care this year than
last as clinic attendance was larger and she made out more referrals.
Some of the reasons for this may be:

1. Working more closely with other agencies so that they were aware of
what was available if someone came to them for help. :

2. Many migrants return to the same places year after year and the
word soon spread as to where they could get help and where they could
not.

3. This year seemed to be poorer than other years for the migrants and
the Nurse believed that some of those who usually took care of their
own medical bills could not afford to this year out of their less
than meager earnings.

The two physicians in Lamar who saw patients at the weekly clinic did not
seem too happy with the way the program was handled, but on the other hand,
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they did not hBAVe any practical solutions as to how to handle medical
care for the ptRrants. One thing she felt would make the physicians happier

was

to stop paflents from 'doctor hopping' which is seeing two or three

different docrPts in the same town and maybe for the same illness. Another
thing upsettin% to the physicians which the Nurse tried to' discourage was
patisnts, espeflally children, brought to clinic for 'not eating well' or

ot

diff

sleeping e/*Ough', or 'a runny nose since yeaterday'. Children of
erent ages Yo noOt eat more or less and its quite normal for them to

sleer less that they used to and it is very seldom that a chiid with a runny
nose needs to 4% a physicien. She felt that more teaching should be given

- mothers on chilQ growth and development. However, no matter how minor the

health problen Seems, we dec offer the clinics and we do not deny anyone their

ownl

The

opinion or Rtheir right to see a physician.

Arkahsas vAlley Migrant Nurse felt that the quality of medical care

given to the pf8rawts this season was an improvement over last season. The
clinics were h&ld in the offjices of Doctor Locke and Doctor Greeb. This
worked out mucl’ better than makeshift vacant rooms at the hospital.
Suggestions tI’!Q npurse would like to make which would improve the program

are.

1.

The

Prompt paysSnt. There have been many comments against the Migrant Program
because of Sxtreme slowness in payment and threats of not having anything
to do with the Program in the future because of being unsure of payments.
This sugge4Vion -should be takeén seriously because without physicians

and pharmacists there could be no migrant program. ’

More nursez+ We must often spread so thin thar at times we feel that
maybe we ;7% not of real value in any place. o

Home healtpr aides in each area. Aides are especially needed in more
rural aregd where distances are greater. The health aide can be in-
valuable ty3ngporting patients. The Nurse will then have more time to
work at a gkjlled ang Professional level, althcugh at times it will be
necessary £9y her to become a taxi also.

health of.¢Re migrant will be better when the care he receives is not

sporadic as it 1s now. Health care will be better when the migrant program
'is expanded and changed to include all farmworkers and all rural poor. :

Health care will be bettey when people. are no ‘longer denied the right to
an education, g© that they can then read. Generally, the Migrant Nurse looks
at the health pYogram as good, but she believes it can be much better.
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PART 1| - MEDICAL, DERTAL, AND HOSPITAL SERVICES »

EQICAL SERVICKES

- ———— s

1. MGCRANTS Rsceuw_c!_t.‘:_g

TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT

ot
e caia > et Aranes s SRETIEET e eranrimir ez b e e L0

5 ARKANSAS vaLLLY

¢ DATE SUBMITTED

¥
H

2. MIGRANTS RECEIVING DENTAL SERVICES

B —— —r——1-
FADPILY MEALTH CLINICS. PHYSICIANS OF FICE S, e rar
HOSP'TAL EMERGENRCY ROOMS, ETC. M TOTAL UNDER 15 oLDE
;"" ' " WUMBER OF PATIENTS NUMBER | 0. NO. MIGRANTS EXAMINED-TOTAL|
AGE e e e e ; . — .
TOTAL l MALE FEMALE | OF VISITS (1) NO. DECAYED. MISSING, .
[ —- - - - —_ FILLED TEETHN —_— M
' ) <
ro_._r'__l_'____.__..__..._.___ 166¢ 475 524 1252 2} AVERAGE DMF PER PERSOR
¢NDER L YEAR | 67 46 2 85 :
v 4 YEARS . 303 163 140 343
%-19 YEARS 246 123 118 267 b. INDIVIDUALS REOQUIRING
b eu Uik - SERVIGES-T e
15 44 YEARS 2329 96 233 407 JlERnes :::LE
A o - - 11 CASES COM TED_. —
45 - 117 4l 76 *137 . '
B et halh - : t2) CASES PARTIALLY
_?_fﬁo ouifﬁ : 7 1___-_,,_9_--- 10 COMPLETES e
. QF TOTAL MIGRANTS RECEIVING MEGICAL SERVITES, HOW MANY ¢3] CASES NOT STARTED .|
WERE:
(1) SERVED IN FAMILY HEALTH . :
SERVICE CLINIC? 532 c. SERVICES PROVIDED - TOTAL _ -
{2) SERVED INM PHVSICIA!_\!S' oFRICE, () PREVENTIVE ___ —y
| ON FEE-FOR-SERVICE ARRANGE- ) cT vE-TOTAL :
MENT UNCLUDE REFERRALS) 537 —ﬂ (?) CARREC - vE-TOT \ e
L . {a) Extraction __
3. MIGRANT PATIENTS HOSPITALIZED (b) Other
* (Regardiess of arrangesments (or payment:
! . . 25 d. PATIENT VISITS5 - TOTAL - — -
No. of Patients (exclide newbor) £ .
No. of Hospital Days - 105 |
4. IMMUNIZ ATIONS PROVIDED
I o COMPLETED IMMUNIZATIONS, BY AGE - ) eR
—— - —— — - - _ 00s S,
Y PE UNDER 15 AND GOMFPLETE pgijicclNAT 10
. TOTAL 1 YEAR 1 -4 - S 14 OLDER SERIES
TOTAL-- ALL TYPES 457 163 223 66 5 _1..._76 132
SMALLPOX 1 ) ' 1 _
DIPHTHERIA 96 37 40 17 2 19 33
"PERTUSSIS 82 '37 40 5 19 33
TETANUS 99 37 40 19 3. 19 . 33
POLIO 82 37 40 5 19 33
TYPHOID ‘ ~ -
MEASLES 35 26 9
OTHEFR (SP:cif/)
Rubella 62 15 37 10
;RClAARKS
| -
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CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OFFIGES. -
e MH. DIAGNOSIS OR CONDITION TOTAL Rl REVISIT
“LASS | CODE ; : VISITS VisiTS
; - (l
1, _ |ToTAL ALLU conDpITIONS . — 4. 11471929, 218
C1-. JINFECTIVE AND PARASITIC DISEASES: TOTAL 90 67 23
010 TUBERCULGSIS e ) o Z 2
o1 SYPHILIS - e 2 -2
o1z GONORRHEA AND CTHER VENEREAL DISEASES _
013 INTESTIHNAL PARASITES - 4 4
DIARRME AL DISE ASE (infectious or unknowa arigins): 9 6 3
015 Childien uander 1 year cof age [, ] 6 4 2
01Ss Al other __ e R . N 28 17 11
o6 CHILDHOOD DISEASES " - mumps, measles, chickeapox 13 12 L
[<BY] FUNGUS INFECTIOCNS CF SKIN {Dermetvbhytozes) 6 6
019 - OTHER INFECTIVE DISEASES (Give examples):
- ____Meningitis 1 1
Strep_ Throat_ 13 9 4
oo Encephalitis 3 1 2
B ] 3 3
, b2- |MEOFLASMS: TOTAL — — —
020 MALIGNANT NEOPLASMS (give examples): -
\ S SO e
7
[+ 3 X " BENIGN NEOPI-ASMS .. . .
02z3 NEOPLASMS of yncertdin natuse
. 03- lENDOCRINE, NUTRITICNAL., AND METABOLIC GISEASES: TOTAL 53 a4
c30 DISEASES OF THYROID GLAND 2 1 1
034 DIABETES MELLITUS _ 14 8 &
03 DISEASES of Other Endecrine Glands 1 1
033 NUTRITIONAL DEFICIENCY 26 24 2
034 OBESITY ' : 10 5 5
o329 OTHER CONDITIONS
. ’ .
R 0a- I DISEASES OF BLOOD AND BLOOD _FORMING ORGANS: TOTAL 19 15 4
oq0 IRON DEFICIENCY AMEMIA 17 13 4
0as OTHER CONDITIONS 2 2
. oS- MENTAL DISORDERS: YOTAL 12 o J&
050 PSYCHOSES
051 NEUROSES and Personality Disorders ° 4 2 2
os2 ALCOHOLISN
o53 " MENTAL RETARDATION _ 1 1
osp OTHER CONDITIONS 7 5 Ya
. 06- IDISEASES ¢ & THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 164 143 21
060 PERIFPHERAL NEURITIS _ i '
06t EPILEPSY ; 3 3
oe2 CONJUNCTIVITIS and ather Eye Injections _ 34 27 7
o623 REFRAGTIVE ERRORS of Vision 38 33 5
o064 OTITIS MEDIA 81 54 7
059 OTHER CONDITIONS - . 28 26 2
E ‘llC 119 |
. e —
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£Y I - 5. (Continued)
————
l’:":ﬁ ngE PBIAGNDSIS OR CONDITION -{‘ﬁ.{?s S:EE‘TS REVISITS
. or- | DISEASES OE YHE CMRCULATORY SYSTEM: TOYAL - : i} 35 25 {10
070 RHEUMATIC FEVER — . 1 1
071 ARTERIGSCLEROTIC and Depenerative Heust Discase v
672 CEREBROVASCUL AR DISEASE (Stroke) . ' "5 4 1
73 | OTHER DISEASES of the Heart _
074 HYPERTENSION - : —1 22 13 9
075' VARICDSE VEING .~ — --
[eX ] OTHER COMDITICNS 7 7
1. 08. | DISEASES GF_THE RESPIRATORY SYSTEM: TOT AU . J.332 1 268 54
) ceo LCUTE NASCPHARYRGITIS (Common Coid) 110 99 11
081 ACUTE PHARYNGITIS ' - ' 25 21 4
ve2 TONSILLITIS . . . 88" 78 10
oaz BRONCHITIS . —_— i 35 | 25 10
094 TRACHEITISALARYNGITIS
0858 INFLUENZA . 10 9 1
86 PNELMONILA 3 - : 28 9 19
i oce? ASTHMA, HAY FEVER __. . . _ ’ S 8 : 8
e CHROMIT LUNG DISEASE (Emphy:ema) _ —— R & I AR | 1 1
ce9 OTHEf CONBITIONS iy - 26 18 o
- 09- | UISEASES OF THE DIGESTIVE SYSTEM: TOTAL : ' 115 1101 14 ’
cso CARILS und Other Deatal Problens 128 22 5
- 0ot FEFPTIC ULCER o . i 5 5
coz APPENDICITLIS ’
083 HERNIA ) ] 1 1
oS4 CHOLECTYSTIC DISEASE — 12 7 5
T OTHER CONDITIONS ___ ’ - S : 69 66 3
. 10- | DISEASES OF THE GENITOURINARY SYSTEM: TOTAL 80 59 21
150 . URINARY TRACT INFECTIGN (Pyclonephritis, Cysiitis)___ _ : 40 27 | 13
101 DISEASES OF "ROSTATE GLAND {excluding Catcinoma)_ ) ] 3 2 1
102 OTHER GISEASES of Male Geajial Otgans _ . i 4 2 2"
103 QISCRDERS of Menstn:a(ic}n [ : 10 9 1
104 |  MENCPAUSAL SYMPTOMS _ - 6 6
105 "OTHER DISEASES of Female Genital Organs i 7 7
109 OTHER CONDITIONS - _ _ 10 6 4
xI. | 11+ | COMPLICATICNS OF PREGNANCY, CHILDBIRTH, ANE THE PUERPERIUM:
' TOTAL 19 ) g
110 INFECTIONS of Genitaurinary Tract dusing Ptegnancy
111 TOXEMIAS of Pregnancy i 5 2 3
112 |, SPONTANEOUS ABORTION - - 3 1 2
i 113 | . REFERRED FOR DELIVERY 2 2
114 COMPLICATIONS of the Puerperium - . 1 1
118 OTHER CONDITIONS __ ‘ 1 1
. 12- | DISEASES OF THE SKIN AND SUBCUTANEQUS TISSUE: TOTAL ' ] — bl ol
‘o120 "SUFT TISSUE ABSCESS OR CELLULITIS ; 14 : 4
121 IMPETIGO OR OTHER PYOQDERMWA _ 22 21 1
122 SEBORRHEIC DERMATITIS - ' 6 : 6 ‘
123 ECZEMA, CONTACT GERMATITIS, OR WIURODERMATITIS, 9 8 1
Va4 ACTE o oo et e ae e ¢ b rmrm e em e )
129 OTHER CONDITIONS et e e e ___-...,.,_... —— 27 - 25 ! 2
I K - -
m' {PAGE 4} m .
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PART ll « 5 {Lonfinued} .
. ) .
T P DIAGNOSIS OR CONDITION 10TAL 5:55715 REVISITS
:
XL 13- | DISEASES OF THE MUSCULQSKELETAL SYSTEN AND
CONNECTIVE TISSUE: TOTAL 4o 33 12_ -
130 RH‘EUMATO!D ARTHRITIS 2 2
- 131 OSTECARTHRITIS ____ 14 7 7
132 ARTHRITIS, Unspecified 29 24 5
133 OTHER CONBITIONS
XIV. | 14 | CONGENITAL ANOMALIES. TOTAL _— ) 4 -3
- i 140 CONGENITAL ANOMALIES of Ciiculntory Systenm = 1 1
! 149 OTHER CONDITIGCNS __ 6 3 3
xv. 15- | CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL _. 1 1
150 BIRTH INJURY — ]
151 IMMATURITY 1 1
5y OTHER CONDITIONS
XVI. 1 16 | SYMPTOMS AND ILL-DEF INED CONDITIONS: TOTAL 51 42 L 2
! 160 SYMPTOMS OF SENILITY
16 BACKACGHE . — _14 11 3
162 OTHER SYMP TOMS REFERRABLE TC LIMBS AND JOINTS 1 1
162 HEADACHE : : 19 15 4
165 OTHER CONDITIONS 17 15 2
i Avit. 17- | ACCIDENTS. POISONINGS. AND VIOLENCE: TOTAL 24 a7 7
120 LACERATIONS, ABRASIONS, and Other Soft Tissuce Injuries 8 8
\,7 171 BURNS ' 2 2
172 FRAECTURES - 9 7 2
173 SPRAING, STRAINS, DISLOCATIC 3 8 8
172 FOISON INGES TION i —_— ' , i
179 DTNER CONDITIONS Due to » Accidents. Poisoning, or Yiolence -.v:Zl«mau«ﬁ.::mZZzz:a»rL-:—- _

R gV
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NUMBER OF INCIVIDUALS

G. 2-- SPECIAL-CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 628
200 FAMILY PLLANNING SERVICES 27 .
201 WELL CHILD CARE ) .
202 PRENATAL CARE 86
Vo203 POSTPARTUM CARE _ . 17
| 204 TUBZRCULOSIS: Follow-up of inactive case 5
205 MEDICAL AND SURG!CAL AFTERCARE 5
! 208 GENERAL PHYSICAL EXAMINATION 274
207 . PAPANICOL AOU SMEARS 17
208 TUBERCULIN TESTING 104, -
209 SEROLOGY SCREENING 4
210 “VISION SCREENING 24
FIz AUDITORY SCREENING __._. 53
212 SCREENING CHEST X-RAYS _ 12
213 GENERAL HEALTH COUNSELLING
219 OTHER SERVICES: _
(Specily) —
O
ERIC ; 121 o
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A TYPE OF SERVICE g NUMBER
" NURSING CLINICS:
a. NUMBER OF CLINICS — ) 14
L. NUMBER OF INDIVIDUALS SERVED - TOTAL : ' L 187 . _
FIELD NURSING: ’ o )
o. YI151TS TO HOMSEHOL DS ___ - _ . | . 400
b, TOTAL HEUSEHOLDS SERVED: : —- 126
c. TOTAL INDIVIDUALS SERVED IN ROUSEVIOL DS . 374
d. VISITS O 5CHODLS. DAY CARE CENTERS } 156
o. TOTAL INDIVIDUARLS SERVED IN SCHCOLS AND DAY CARE CENTERS 236
CONTINVITY OF CARE: - e
«. REFERRALS MADE FOR MEGICAL CARE: TOTAL. . R — 345
(1) Within Area __ — — . 313
(Total Complebed . : e )
(2) QuboP Bved . e e e e . PR N
(Total Completed o . |
b. REFERRALS MADE FOR DENTAL CARE: TOTAL __. e e e S
(Tcral Completed - e ) 4
c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT 3
~ OF AREA: TOTAL __ R e, _ 3.,____.._,________
(Tata) Completed______ . - -
¢, FOLLOW-UP SERVICES FOR MIGRANTS, pot a:iginzigy veferred hy project, WHO WERE TREATED
. IN PHYSICIANS OFFICES (Fee forService) o —_— ——
€. MIGRANTS PROVIDED PRE-DISCHARGE PLANNWING AND POST-HOUSPITAL
SERVICES - e : _| 10
f. MIGRANTS ASKED TO PRESENT HEALTH RE CORD Form PMS-3652 or Similar Farm) 2 FIELD ’
OR CWLINIC: : TOTAL -
* (1) Mumber presenting health record. g z .
() Number given health record i
OTHER ACTIVITIES (Specily)s
Conference and meetings to plan programs, to evaluate programs,
to facilitate communication.

=MARKS

Two migrant nurses worked in the Arkansas Valley. One a project nurse who worked
For six months one a nurse employed by Colorado Migrant Council who worked three
months.. €he two. nurses divided the Valley and each performed all services in
her area.
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HORTII CENIDAL AREA WARRATIVE RUPORT

The Morth Central Colorade Migrant Health Progrem includes Lari
= 2

Weld, and Boulder Counties. & descyipticn of the activitics i

Central will pe discussad by aresa rather than county buecause |

program was carviad out by area according to the fiow of the migrant worker.

Clinics were held in Fort Collins on Tuesday evénings, the peried of time
the gchool was in operation. These clinies were the most comprehensive
clinics neld. Optometrist zad Ophthalwolegist volunteercd to do viszual
screening at eaeh and every clinic. All people who were found to have
some visual difficulty were referred for follow-up care. 7

The Larimer County Department of Welfare sent 2 representative to each
elinic to give information on food stamp eligibiliiy and other appropriate

information. lDuriag ciinic beours, clothing was avaiiable for purchasing i
for o minimal amount of money. ) .
t“he elinics were staffed by two physicians. (All physicians were paid the _ h
standaxd $15 per hour.) The physicians in the clinic were the same each S
week with the exception of one week when the Dixector of the Colorado

State Univexsity Studemt Health Center volunteered hex time to serve. .

The Larimer County Health Depaxtment nuyses staffed these clinics along
witth Migrant Health Program nurses. The superior at Larimer County Health
Department . assisted in Setting up the clinic and gave guidance to the
migrant nurse working out of the Larimer County Health Department. (A :
routing system was worked out for the clinic.) Two Family Health Workers -
assigned to the Migranf Health Program assisted in the clinic and were o
given appropriate jobs tc do. Larimexr County Health Department assigned at
least tliree regular public hezlth nurses to work in—each clilinic as well
o as a practical nurse. Volunteers were recruited :ad used whenever )
o . appropriate. , - .,

The Family Health Clinic in Fort Collins benefitted the school in that it
gave the teacher and principal an opportunity- to meet the parents of the
children and see the child in his family unit. The school cperated a )
teenage evening program on the same evening and migrants who wished to come
to the clinic were premitted to ride the buses which were sent out for the
teenage school. Maternity patients and patients wishing information or
materiale for planned parenthood were taken care of during the clinic rather
than referring them to the regular Larimer County llealth Department clinics.

GREELLY :- : :

Clinics in Greeley initially operated two nights a week duriung June. In
early July it was determined that the attentaince was low at the clinies, and
consolidated to one-night clinics, with the understanding as the attendance
increased, another eveniug clinic would be added. '
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The elinic was staffed by one physician, one intern, a Weld County Public
Health Nurse and a Migrant Health Program Nurse. In addition, the migrant
secretary, one or two family health workers, and a neighborhood youth

corp student attended and assisted in the clinies. The clinics in Greeley
continued through the month of September. '

One problem assccizated with the Greeley clinic is the rroblem of sending the
migrant patient for x-ray or laborator work. . The x—-ray and laboratory
department billed thz Program in cne iump sum indicating the names of
patients served. They gave a 20 percept discount on the »ill, however.

(Due to the confusion of the new referral we found duplication in charges

in that a patient would be sent over with a referral, the referral would

be sent.in I»r payment and in addition, a charge for the patient would
appear in the monthly bill received by the migrant clinic.)

FORT LUPTON:

Clinics were held in the Weld County Health Department office in Fort

Lupton ene nizht a Wweek. The clinics were staffed by ome Weld County Public
Health Nurse, and one ov two migrant health nuirses, as well as the migrant
secretary and a family health worker.

Maternitv or planned parenthood patients were not seen in the migranmt clinics
in Fort Lupton and Greeley. This procedure made it difficult for a migrant
woman to receive pre-natal care or any plamned parenthoed infcxmation ov
materinls.. We expexienced a great number of failuves in the matexnity
clinics in thaz it was difficult for the migrant woman to ask her husband

to leave the field or for her to leave the fieid to go “‘to a clinic.

The Migrant Nurse recommends that during 1971, the initial cliniec visit

be done in the regular migrant cliniec as well as the follow-up. There are
oo man, migrant women who come for care and are tcld to come back in two
weeks. Clinic policy should be indicated by need, not by physician
preference. If additional medical staff is needed to accomplish this, the
money would be well spent.

BRIGHTON :

The Migrant Clinic in Brighton at the outpost in Adams County initially
operated one evening a week. Another evening was added earlier in July

as the number of migrants in the area increased. The Brighton Health Deopart-
ment staffed each of the clinics with Adams County Public Health Nurses.

A nurse was hired by the Adams County Health Department especially to help

in the clinics and the migrant nurse assisted in these cliniecs. The

" family health workers were a little lax in attending this clinic,)

The local migrant ministry student assisted in clinics and was of great
assistance.
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FREDERICK:
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The Family Practice Group in Denver agreed to staff the clinic in Brighton
one night a week. The second night, when it was added, the clinic was
staffed by a physician whose services were contracted.

The clinic in Brighton offered a great opportunity for migrents in that
they could receive whatever health care was needed. The Brighton QOut-Post
has Children and Youth and Maternal and Infant Clinics. Migrant patients
who found it necessary to come during the day could receive care and it
was not always necessary to determine the eligibiliiy status if he was a
migrant or non-migrant.

The University of Colorado Medical School decided to start Sunday clinies.
The attendance at the first twe clinics was very low, possibly due to the
existance of clinics in both Brighton, two nights a week, and Fort Lupton,
one night a week. After some discussion, it was decided to move the
Sunday clinic to Keeneshurg.

REENESBURG:

The Medical School at the University of Colorado sent at least two
physicians tTe-each clinic and it was requested they send a nurse for each
physician. The migrants were notified sbout the elinic by notes sent home
through the migrant schools, family health workers, migraat health nurses’
and Catholic Sisters going threughout the Prospect Valley and Keenesburg
area. After this was done, the attendance jumped to over 60 patients on
one Sunday. '

Approximately 25 to 30 patients were not seen at the clinic. The reason

for this was time and space. Each of these 25 People discussed their hezlth
problem with a migrant nurse and it was determined that they could attend
clinics the next night in Fort Lupton or return to the Sunday clinic in
Keenesburg the next week. : :

The Title I Mobile Van was used at one of the Keenesburg clinics and the
interest shown by the migrant population was fantistic. The operator of
the van was busy screening patients from 2 p.m. until 8 p.m. All referrals :

were then followed up by the migrant nurse. The State Dental Hygienist for
.the Program attended the clinics as well as some of the other clinics and

. made appropriate referrals for dental care for migrant people as funds
‘were available.

The Migrant Health Program nurse covered the Frederick area attempting to
set up a family health clinic in Frederick. The physician who agreed to
staff this clinic and who had reasonable amount of money to contribute
toward equipment for the clinic hesitated to complete the contract, The
nurse was then forced to conduct nursing clinics and make appropriate
referrals for either eye, dental or health care.
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One of the major problems experienced with all of the migraant clinics was
the fact that we had different physicians almost every week seeing migrant

patients. The migrant, in some cases, did a great deal of clinic hopp
We documented the fact that one young woman in her first .trimester in
pregnancy saw six different physicians in clinics and in private offic

ing.

es.

Her chief complaint was nausea =nd vomiting. She received six different

medications for this complaint. It is hoped for the 1971 season, that
nurse be used for zi1l cliwics ard train one or two family health worke
assist her in doing all clinics. We dope this will enable us to give

continuity to the clinics instead of each operating as an independent

installation. ' :

Another problem is the migrants not keeping appointments for follow-up

one
¥s to
sone

of

special health problems identified at clinics. The central housing coacept

will assist in helping to resolve this problem if the migrant is asked

to

come to the unit to pick up the appointment and the referral forms. "In

thic way, the migrant will indicate his intent to keep the appointment,

sonme responsibility for himself and elimin:te some of the negative att
by physicians generated when appointments are not kept.

A continual nursing clinic can be established in this unit to screen h
problens and determine proper measures for dealing with this problem.
can the problem wait until clznlc, where is the clinic, or, is immedia
care necdad.

The forms used by the health departments vary. This problem proved to
difficult For the migrant nurses and family health workers. A uniform
record and acceptance of the record by all health care delivery agenci
including hospitals would be most useful.

It is recommended that the family health ¢linics deal not only with
diseaces, but put emphasis on health, quality of health and health edu
This would lead to nutritional teaching and consumer buying as well as
information on normal growth and development. The recognition that th
environment one lives in effects his health indicates the need for soc
and legal services. An understanding and respect of the culture of th
individual must be present to assist him in the utlllzat’on of the res
available to him.

SCHOOL IM NORTE CENTRAL COLORALU:

In Fort Collins the migrant school is located in the same building as
Colorado Migrant Council Day—Care Center. One nurse was contracted fo
hours a week by the school with the Larimer County Health Department;
‘health department paid the other 12 1/2 hours of salary. The school r
nine weeks. The relationship with the school and the Mi~v-»t Health P
is excellent. They were very helpful in providing space .nd all the
materials that go along with having a clinic located in a school.

Q
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LONGMONT:

. e

The school in Longmont hired a nurse who cooperated in every way with the
migrant nurse and the family health worker. A Colorado ¥Migrant Council
Dav-Care Center was located in the school building in Longmont and the
migrant health nurse responsible for that area served that day-care center.

FORT LUPTON:

The Tort Lupton school had no nurse hired by them to sexve the migrant
children in the regular school. Discussions were held with the school and.
they were cncouraged to have a nurse the 1971 summer session. The reason
given by the school for not having a nurse was that they could not find
enough for her to do. The migrant nurse offered assistance in identifying
objectives and gcals for the school nurse. The Colorado Migrant Council

Day-Care Center was iocated in the Fort Lupton school and the migrant health

nurse serving the area served as the nurse resource for that Center.

BRIGHTON:

The Brighton school system contracted with thie Brighton Cut-Post for a .
nurse for the school. The nurse was hired by .the Department of Health for
40 hours a week.  This was apparently the first nurse ever hired for the
migrant school in Brighton. This was a difficult situstion in that the
principal insisted that the nurse stay in that school aill 40 hours and not
leave the building. The Day-Care Center located in the/Brighton school
operated by the Colorado Migrant Council was served by a nurse whose time
was purchased by the Colorado Migrant Council from the Brighton liealth
Department. ‘

GILCREST:

Gilcrest migrant school hired the regular school nurse for 15 hours a
week. The migrant nurse in the area cooperated in every way possible with
the regular school nurse. ‘

AULT:

The Ault Migrant School hired the school nurse. The Day-Care Center
operated by the Colorado Migrant Council was served by the migrant health
nurse in that area.

GREELEY :

Last Memorial School hired the school nurse. "The Day-Care Center operated
by the Colorado Migrant Council was served by the migrant health nurse in
the arga. :

S -
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WINDSOR:

Windsor school did not have a school nurse. The migrant health nurse who
served the Day-Care Center operated by the Colorado Migrant Council in
Windsor gave minimal service to the school. The cocrdinator in the North
Central area discussed the positive and negative aspecis of having a nurse
available to the school and encouraged school offiecials to consider

hiring one for next year. One of the major holes that must be pluzged for

“the 1971 schocl session is the understanding of 211 nurses who participated
.in the migrant schoel program as to the resource available and how to use

these resources. Another problem area exists in the relationship between

the migrant school and the Migrant Health Program is the difference in the.
definition of a migrant. The child in the migrant school is coasidered a
migrant for five years which differs with the definition from the State
Migrant Health Program. Unless each school nurse understands this difference,
the funds for migrant health may be used in ingppropriate ways when other
funds may be available as medicare, and welfare. :

DFPUGS @ . ) .

The new prescription blauks used this year in the Migrant Health Pregram
have some real strength. It was no longer necessary for the local migrant
nurse to keep track of the bills frxom the pharmacies. All dealings in
terms of paying for migrant prescriptions were handled directly with the
State. The prescriptions were used by physicians for whatever was

necessary for the patieants health. On rare occasions, the prescription

was used to obtain foads specifically for a diabetic patient when . no money
was avallable and there was rno other source of food for the patient.  {(One
problem with the prescription referxal is that unless the physicians write
on the referral what drug he has prescribed for the patient, the migrant
nurse has no idea what drugs the migrant might have in nis possession.
This problem can be worked out with a little thought.)

One excellent suggestion came from ome of the family health workers. He
reconmended that wwe distuibute to each pharmacy the directions for taking
drugs in Spanish and ask the druggist to type the prescription directiens
in. Spanish and English. This was done and was a great help to the migrant.

Another addition to the prescription would be a request for the labeling of

the drug by all pharmacists. The pharmacists in Weld County went a step

‘further with our initial vocabulary list of dosages and times in Spanish

by asking a local Spanish teacher to write up the various parts of the body
where drugs or prescriptions might need to be applied or ingested.

MIGRANT NURSES:

The migrant nurses in North Central Colorado this year were great. They
worked very long, very hard, and they got very involved with their patients
and they were truly patient advocates. The problems experienced with
several of the nurses, I think, can be taken care of i a reasonably simple
fashion:
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1. To attempt to hire nurses who have public health preparation,

2. Hire a nurse who understands the Mexican—American culture or who is
willing to learn these things.

3. 1ire 2 nurse who respects the migrant as an individual.

A written agreement must be drawn up with any group the Migrant Health
Program is coorxdinating oY contracting with. An cxample of ‘this is: The
serving of the Colorade Migrant Council Dasy-Care Center by the migrant
nurse in that area in exchange for the services Df‘the_Colorado Migrant
Council nurse ‘

B

During 1971, the State Migrant Health Program funded three nurses for
four months, and one nurse coordinatoer fox six moaths in Morth Central
Colorade. The quality of nursing was greatly enhanced when the nurse had
previous public health traiming or work experience. One Migrant Health

Program nurse for the area was able teo speak Spanish, the other nurses felt

a great need to have an opportunity to learn the language. Family Health
Workers helped fill this gap but a short pericd of total immersion in the
language and culture would improve the total care picture.

One nurse was hired for three monthe by'the Colerado Migrant Council in
North Central Colorado. '

. : . - 126 - _ .
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FAMILY ‘HEALTH WORKERS:

The Migrant Health Program funded one family health worker in 1970. This
person was used as a resource for one of the migrant health nurses. In
addicion, the family health worker was assizned to maternity clinfics. She
was given iostructicn con how to make cut maternity histories. She was
expected to have these histories dune before the migrant came inte the
matermity clinic to offer transportation or to be of any assistance she
could to the migrant woman in the c¢linic and to feollew-up failed Cllﬁlc
appointments con maternity patients. :

Four family health workers were obtained from the M.A.P. Program at the
University of Coloradeo. The overall outcome was wery goed. There were
some failures and some spectacular successes with the family health workevs.
The family health workers can act as a real go-between foxr the man-Spanish
speaking nurse and the family gs an interpreter fox both famlly and nurse.
The family bhealith workex agcted as cut-reach people trying to determine the
needs of the migrants as the migrami saw them and go from there. A

careful screening of the prospective family health workers as well as a
longer more complete training pregram for family health workers will assure
a better percentage of success on the part of the family health worker.

‘CENTRAL HOUSING:

One of the great prcilems experienced by all the migrant health nurses last
year was an adequate place to work and & place to communicate with each
other. No health department has room for all the migrant health nurses.

The migxant health nurse must have a place where she can communicate with
each family te avoid duplication of services to the family. The medical
legal teams who were to ack. as a resource in legal matters for the migrant
health nurse were often difficulr to locate as were the Colorado Rueral Legal
Service people at times. ’

If all services are available under one roof, the migrant will have only
one place to locate help. In this center, hopefully, he could get
information on food stamps, legal problems, health preoblems, supplemental
food, and employment or housing. The other direction of communication

“is between the people who are serving the migrent so that they know and -
- understand what each other has to offer the migrant.

Hospitalization was a major problem again this year. The struggle was

not to get the migrant into the hospital but to get him ocut. Early in

May, one of the counties in North Central Colocrado had $100,000 in dts
general assistance fund. It was undexrstood by the Migrant Health Program
from one of the off1c1als in the Department of Welfare that medically
indigent migrants would have assistance with hospitalization. However,

as of July 1, those funds were completely cut off. The experience of
hosthallzatlon for a middle class American is rather frightening, but when
the migrant patient finds it necessary to seck hospitalization he usually
is faced with no money for the $50 down payment that is freguently required
to enter the hospital. He frequently can not read all the things he must
sign, such as papers saying he is financially responsible for the bill,
permission slips giving physicians or other hospital personnel power to

do examination, treatment, etc. The migrant does not understand his basic
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rigﬁts. One young man was stabbed at a dance; he wsas hospitalized at one
of the local hospitals and had a colostomy. His hospital bill was $1,900.
Great Western Insurance Company paid $1,000 of the bill. When the young
man's mother wanted to get him released from the hospital, she had $1.00
and was told she must have $200 to get him released. She then borrowed
from whomever she could to raise the $200. Tt was the young man's under-
“standing that he would not be readmitted ta the hespital te have the .
colestomy clesed uwntil the additional $700 was paid and until he had some-— A
thing teward the additional surgical procedure. N

FOOD STAMPS:

Food stamps in Weld County were quitce a problem in that at one peint to
obtain emergency food stamps cane had to make an gppointment. The appeint-—
ment was 8 to 14 days after the initdial zomtact. Because of the
restrictiveness in the administration of the program it was very difficult
on the migrants, especially if ke bappened to be diabetic without any
resources.

A migrant nurse and the migrant coordinator attended a wmeeting about the
food stamp crisis oxgarizZed by the director of the Community Action
Program.. From this meeting a committee of influencial people from the
county went to the county commissioners and some adjustments were made.

The migrant nurse ceordinator attended an evening meeting with a county
commissiener, 3 physician, county health department personnel, a migrant
council representative and other jinterested people. The problems of two
migrant families were presented by the migrant coordinater but these
Preoblems were disceunted by the commissionexy. Fortunately, z family health

worker and a migrant nurse arrived at the meeting with one of he families.
After careful questioning by the eommissioner he instructed @ family

to come Lo the welfare department at B a.m. the next morning je said he
would authorize emergency food as the woman was diabetic and e wouid locate
employment for the family ever if he had to. hire them himsel: . When the

family arrived the next day, they were wnable to convenience the welfare
worker of the commissiconer's instructiorns until 10 a.m. The commissioner
was quite disturbed by the worker's actions., The commissioner was unable
to locate employmeat for the family and discovered he needed no more help
on his own land. The family found work with the assistance of the family .
health worker. The migrant health nurses authorized supplemental food for
migrants who were eligible fox this program. The food obtained under this
program helped many migrants out by fall, tlie food available was very
limited.

HOUSING:
The migrant nurse and the family health worker experienced a real dilema

this year in migrant housing. When they found a house that did not meet the
basic need of clean or safe water and sanitary facilities, they faced a
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difficult decision. If this housing was turned in te the sanitarian, the
results were usually the explusion of the migrant family from the house.
This was difficult to do. Sometimes the family would live in the park. An
example was the experieuce with the Kickapoeo Indian family. The houging
condition identified by one of the Cathelic sisters was very bad. The
sanitarians were notified and the housing evaluated and the grower notified

of the findings. The three families of Indians who were living outside were

tolé they had until sundawn to leave. One of the children cf thie Indian
families was in Col~rado General Hospital with a disgnesis ef Kwashiocor.
When this child was discharged from the hospital. a referral was received
requesting the wmigraat nurse te visit the child at least evexy othexr day.
Since the nurse had been at the home she wag identified by the family as
one of those who was responsible for making them move, coenseguently, the
family was quite hesitant to allow the nurse to know where they were living.
It teok the migrant nurse almost three weeks to establishk enough xapport
again for the family to allow her teo tome to theiy home. In the meantime,
they did bring the child into the migrant clinics so that he could be
checked. .

OTHER RESOURCES :

Foundation for Urbsa and Neighborhood Development :

Several families were referred to the F.U.N.D. settling-out project in
Fort Lupton. The determination of iufovmaticn needed by F.U.N.D. to
consider migrants for settlimg-out was difficult. Since that time a small
form has been develeped to be used to refer families for settling-out.

The number accepted was small. The family had to have housing and the
family was studied for several weeks before being accepted by the Progranm.

INTERN PROGRAM:

As money was used up for the Migrant Health Program, the intemn program
at Weld County Hospital was used for migrant families who were trying to
settle~out. Each intern is assigned one aftemoon a week te a physician's
office. 1In this office he carries a case load of families. FEight migrant
families were referred for care through the intern program.

I
HANDICAPPED CHILDREN''S PROGRAM: !

i

A number of migrant children got care under the Handicapped Children's

-Program at the State Health Department. Children were referred for hearing

problems and a number of surgical procedures were done on those children.
In October, one of the mothers of one of the children cared for under the
Program brought 50 pounds of onions and 50 pounds of carrots to the Weld
County Health Department. She said this was to try to begin to thank the
nurses for helping her child.
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WELFARE:

As it became apparent that other families were trying to settle-out, they
were relferred to the Department of Employment to try te find jobs and then
to the Welfare Uepartment for finmancial assistance as well as medical
assistance. A communication gap sxists here also. An example of this is
a family in which the mother is diabetic and all members of the family have
been cextified umable to work. This family was refersed to welfaxe. They
received their first welfare check on November 7. They sssumed they would
eceive ancthex check on December 75 however, en further investigation it
was learned that they would nok get andther welfare check until December 20.
Consequently, they were out of food, out of meaey, and in danger of having
two children removed from the grant because they were not in sgchcoi. In
a discussion with the welfaxe worker on this case, it was poiated cut ‘
to him that the two children who were not attending school were 18 and 19
years of age, unasble to work and had, the equivalent of fourth grade edu-
cation. It was recommended to the welfare worker that he had some -
responsibility im pursueing some sort of retrdining fer these two children™.
and he was given some resource to investigate for such trainimg.

COLORADO MIGRANT COUNCIL:

The Colorado Migrant Council has some money for man—power training. One
girl who had skill as a typist was refexred to the Colorade Migrant

Council in Denver., Celorado Migrant Council visited with the girl and was -
able to locate a positien for her in Greeley.

QUT-OF-QTATE REFERRALS:

Cenditions requiring follow-up of the migrants who left the area were sent
to the State Health Department in theAappropriate state. These wecre
usually Texas but one reférral went to Remtucky and one to Utah. To date
no response to any referrals has been received. Two letters were re-—
ceived from migrants requesting health information and one request from

a private physician in Texas. The referral was made out in triplicate.
Two copies were mailed to the appropriate state and one was left for the
file.

Several referrals were received from Texas. One was received several
weeks after the family had left the area. Other referrals were followed

up but frequently the address given as the destination in- Colorado did
not exist.
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The Migrant Public Health Nurse for Adams and portions of Weld and Boulder
Counties worked primarily in Brighton, Fort Lupton, Keenesburg, Prospect
Valley and Commerce City. During the peak portion of the summervr the
heaviest work was done in Fort Luptcon and Keeneshurg whereas during the
slack periods she was able tc werk in more depth arcund the Brighton, Hen-
derson, and Commerce City 8reas. Sunday clinics were held in Keenesburg

‘toward the latter porticn of the peak seasen in. that area. DBrighton ireld

two ciinics every week to aceommodate the large influx of people during
this same period.

CLINICS:

In the early summer the Brighten elinics were very adequately staffed with

a supervisory murse from Tri-Countyv Pistriet Health pDepartment, a8 reguiar
clinic nurse, at legst one interpreter, A deoctor from one of the Denver
medical socjeties {these physicians dendted all their pay to their society),
two volunteers from the Migrant Ministry, a velunteer who also worked at

the Day~Care Centex during the day. By having this number of people to werk,
the nuirse was able te devise a working system for £illing out initial xecords,
pre-interviewing, examinmation , and post—-imnterviewing. In =2ll this delegatian
of duties, the nurse tried to emphasize the meed for wmaking the people feel
that they were the most impoxrtant part of the clinic asnd that we were inter-
ested in them as total persons, now just cases or numbers to be herded tkrough
clinic procedures. The nurse orged a2ll workers to just "talk'” to the people
to obtain the information meeded for xrecoxds. Many times in the initial
interviews we would learn that the families were unawarve of their ability

to obtain food stamps, of being able te get supplemental foed. We explained
that we would do everything.we could to help them obtain the foed they needed.

We wexe fortunate to have a student workiag in our clinic. The student had
worked with people at the Department of Welfare for a number of summers and
had won their cenfidence to such a degree that when he authorized the
issuance of food stamps, very few questions were asked. The Migrant Nurse
relied on the student heavily becausce of his knowledge of food stamps and
she was confident he would follow through with the families. The Nursc
focused on the health aspects and the student dealt primarily in food stamps.

As another facet in treating the clinic patients as ''people'", the clinic
would use an interpreter.not only for people who spcke only Spanish but also
for those who spoke some English. The Nurse found that many times her under-
standing of the problems was greatly enhanced when she could have an
interpretexr verify, more specifically, the symptoms of the patient in Spanish.
As much as was possible, the interpreter was used in the examining rooms to
help the doctor in his examination as well as being able to re—-explain any
instructions the doctor had given the patient. In this way the patients

felt more confortable in telling the doctor more of their problems and were
often given a better explanation of why they were fecling bad.

The post interview was also seen as an essential part of good overall care.
In many cases, the Nurse found that the doctor had diagnoscd something
completely different from what the patient originally described. If the
nurse could not see a correlation of symptoms, she would ask the patient to
wait and go back to the doctor to see if he had overlooked some of her
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nursing notes or to see if he could give any explanation ‘of what the symptoms

vere due to. The patients in 2 majority of cases did not feel comfortable
in questioning the doclors. even with an interpreter with them. The nurse
felt that this way, sgain, was telling the patient that we did not care
about them as ''people’. This procedure was another goed source of educating

the patient in certain disease processes.

Aside from the eveming c<linics, mandy migrants were teldd te bring their
children into the child e¢l¥nics during the day and the pregnant nbtherc were
toid to come to the maternity cliinics in either Brighton or Fert Lupton.

During the peak period of the summer, the nurse was seeing 30 to 14 preg-

nant women. It was very beneficial for her understanding of their progress

to attend the maternity ¢linics in Brighter and help with the pre-interviewing
of the maternity patients. In this way she could cleaxr up much of the
confusion the regular clinie personnel had regarding the transients seen in
clinic. »

HOME VISITING:

In the beginning of the summer, home visiting was spoxadic due te ne clinics
and because the nurse was unfamiliary with the zreas where migrants resided.
The nurse spent a great deal of ftime case—finding. Some of the case-finding
was unnecessavy bec3use the nurse did mot have the cooperation of the family
health workers. She did, kewever, receive assistance from the Migrant
Ministry student znd the contact woerkexr from the Tri-County Health Department.

The nurse was dissatisfied with the family health workers assigned to her
ared because they often created more problems. The family health workezxs
were never easily reathed and there was very Llittle eommunication between
them. The family health workexs did not use the skills they were trained

for such as filling out forms fox food stamps, trinsporiing patients to
clinies, helping families to understand all the agencies and facilitie. which
would help them, and interpreting for the families.

On a few occasions when the nurse did home visits with-the family health
workexs, she was pleased by the way they talked with the men in the families
(gaining insight into the total family dilemma). This enables the nurse
o center more on the women snd children and their health needs. The nurse
found later that the fawmily health workers were not centering their conver-—

‘sation on the overall health of the family. They were often talking only
“about the poor pay the agricultural workers were receiving and what ways they

could fight back at the growers. This is important to families and it was
good that the health worker could offer suggestions on how to acquire or
demand better conditions, but when these goals begin to dominate the funding
meant for the acutely ill people wanting immediate help, we were not

utilizing our time and money as was planned. The Family Health Worker was

not able to undecrstand the difference the nurse was trying to make. A
long-term goal would be to instill more pride and aspirations into the

migrant workers but the short-term goal was helping those who needed immediate
health care. The latter was of prime importance and the former could be
incorporated in suitable ways as we work further with the families.
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Family Health Workers are valuable in that they do have insight into the
problems of the ncople znd the people trust their Jjudgment more than the
caucasiocns working in the program., However, in order for them to be of
help to the nurses, they need. close screening instruction and field
expericence so that they completely understand their role in the program.
By having a reliable health worker, the nurse could cut down many of the
home visits, work in more depth with teacking, and provide mere follow-up
care.

The Migrant Nurse for Adams County enjoyed home visiting., By wvisiting at
different times of the day and evenimg she was able to see a broader Fer—
spective of the tremendous amount of frustrations, wants, and hard work
these people must live with every day. As one works with the yarious
physicians aud agencies for the migrants, he has more sucecess in persuading
agencies to give immediate care, if he can speak from knewing how the
Tamilies live and how their routines of the day are performed. Whenever

a family byaught a sick child into the office, the nurse would not hesitate
to call a doctor if the child was showing symptoms of any severity. She
felt that when the family is concerxrned enough gbout g child to stop work
2nd transport him many miles Lo a aurse, the family veeds some kind of
reassurance that they will receive care without delay. This need of
immediate care was conveyed to the various doctors and agencies and there
was little conflictk, ' '

DAY-CARE CENTER:

Ancther aciivity was the work in the Day~Care Center in which the nurse
spent at least two to three days a week for cne to twothours a day. - In

this respect she felt a xeliable family health werier would have silowed
her more time to work in the schools. The nurse was very fortumate io
having a very alert Licensed Practical Nurse who was assigned to the

nursery in the Fort Lupton school. The regular school program had no

scheel nurse and, therefore, the duties of the'migranf nurse overlapped with
the older children. The nurse di4 very minimal work in the regular school
because she wanted the school to feel the need for a full-time nurse end
provide one for the next summer. :

. The Day-Care Center became another source for case-finding and also be-

came a coamunication link with the people. The nurse was able to send

" nctification of clinics in Weld County and the Day~Care Center teachers

functioned as family health workers by meeting families and riding home
with the children on the bus. A great deal of insight into many of the
health problems was obtained from these workers. As an additional link
with the families, the nurse sent a letter, written in both English and
Spanish, with every child who received a physical. The letter explained
when physicials were given, where they were given, the name of the nhysician
who examined the child, and the results of the examination. The Jetter
also included a checklist stating that the child was found to be healthy
or that minor re-checks should be followed up by the parents in the near
future in the evening clinics. A list of all migrant clinics, including
time and location was also included. The nurse was pleased at the number

136
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of parents who brought the letter to clinic and asked for the care specified.

Apart from the physicians, a ruberculesis screening and regular vision and
hearing screenings were done. -Immunizations (DPT and polio) were given only
to the infants and, of those, only the ones that the pareants gave explicit
information regarding past immunization history. Immunization infoarmation
was sc poorly ebtained in the Fort Lupton school that the nurse asked the
parents to bring their health cards For the chiidren when they attended the
evening clinics so that better records could be made. 7The nurse was sSome-
what afraid of over—immuniziag children without having the parents

congent for the necessary immunizations. ’ :
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f&REA

lIGRANTS RECE(\JING MED!‘CAL SEHV!CES 2. MIGCRANTS RECEIVING GENTAL SERVICES
TOTAL MGRANTS RECEIVIRG MEOIC AL SERVICES AT - ‘ o
FAMILY HEALTH CLINICS. PHYSICIANS OF FICES l e AND
HOSPITALL EMERGENCY ROOMS, ETC. TR voraL | unoeR 15 i
R ACE § ) NUMFER OF PATIENTS NUMBER | 0. NG. MIGRARTS EXAMINED -TOTAL
; TOTAL MALE | FEMALE |- OF VISITS (1) NO. DECAVED, MISSINC. -
TSI s T I _—“‘__" . TN AR - FiLLED TEETH __ =
11777 739 10 3069 _ i
--1 (2} AVERACE UMF BFER PERSON
B __~1| 123 - 71 265 . .
4 320 16l { 159 577 i i
414 143 - | 248 722 b, INBIYIDUARLS REQUIRING
— - P i - . VICES-TGTAY o d - e
| 715 244 l 471 1147 (fER - : l
! \] CASES COMPUETED _ .
i 191 94 | S7 312 -
o ST R T : . ’ {2) CASES PARTIALILY
AND OLDER J,_,_}__Lf____._ ,._-:i__ t 11 46 COMPLETED oo
SE TOTAL MIGRANTS RECEIVING MEBIC Al SERVICES, HOW MANY (3] CoSES NGT STARTED ]
VERIT: .
(1) SERVED IN FAMILY HEALTH s
SERVICE CLINIC? 943 . c. SERVICES PRCOVIDED - TOVAL_ -
(2) SERVED IN PHYSICIANSG' OFFICE, (}) PREVENTIVE. _
OW FEE-FORCERYICE ARRBRANGE: . . v E- )
MET LINC,LUDE REFERRALS) _,________8_44______—___* &) CORRE“T"‘ v-TOTAL - -
__________ .. (a) Extraction .
AlcﬁMnT'PATIFNTsHosPrrALuz&D (b) Ctier
Pegardlesc of arrangen: enls €or paymentd: _
- 69 1 d. PATIENT VISITS - TOTAL _____} b _
Jo. of Patiams (exclude newboxn) D
No. of Hospital Days .. o 374 An. ]
MMUNIZATIONS PROVIDED . i
' COMPLETED IMMUNIZATIONS, B\ AGE . .
= —_—— _ STERS,
' TOoTAL 1 YEAR oA 5 - 14 OLDER SERIES REVA . s
FAL~- ALL TYPES 300 70 _ 105 106 19 _ 635 a1
MALLPOX 7 3
IPHTHERIA_— ] 53 14 70 16 3 173 25
ERTUSSIS B 42 14 20 7 1 139 5 .
ETANUS 58 14 20 21 3 161 27
GLIO 48 14 ~20 11 3 176 10
Y PHOID 2 2 : .
(EASLES 87 14 20 47 6
YTHE ¢ (Specily)
Rubella 3 1 1 1
TARKS

Some cdre given in' C & ¥ & M & I to migrant population~-Difficult to sort out.

May be inmunizations given by independent
Physicians may:have given

able to count.
ral sheect.

. ad

school nurses which we have not been
fimmunization not recorded omn refer-
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TOTAL ALL CONDITIONS — e e ; . ol .2915 }|. 1684 1. 1231——
INFELTIVE AND PARRSITIC DISEASES: TOTAL SR - S/ %Y & T 275 e A7 b
IUBERCULOZIS o o e LUPLAS ay o g 3 6
SYRHILIS . e e e e e e s - mn
GOUNORRPRHE A AND OTHER VENEREAL GISEASES — .. 3 5 9
INTESTINAL PARASITES (e o e R 17 12 5
DIARPNEAL PISCASE (lnfe_nnous or unknown origins):
Childrea under 1 year ¢fage . . -__.___,.__,___.__.~‘.~____-..;_ 29 16 13
Al other .o e - ] 28 15 13
CCHILDHOOD TISEASES ™ « mumps., measles, chickenpex o 3 39 4
FUNBUS INFECTIONS OF SKIN (Dermatophyioses) 14 7 7
OTHER INFECGTIVE DISEASES (Gave examples);
Viral Herpaugina 2, 1.1 . Gas troenteritis 131 91 40
Pose_Thnyphot “Tmpetieo .| 20 13 7
Monilial_ 3,2.1. Hepititis | 5 2 3
Tric 18, 1_3_,___5__________.“__________Sll._aph-_______,______ ] 19 11 8
Thrish !+, 2,.2 Strep. L4 20 24
Poss. Menningitis 1 * Poss. GOC- Nen 334 12 22
1.@,‘%@&@%‘.‘45 TOTAL : _— b : B — ~
MALIGNANT REOFL ASMS {pive examnples):
Ca_in situ._ _ 4 1 3
Pe) 4 2 2
_E_, ¢ o ’ & 1 5
;C_.h_g_s_,_{;__‘l'g_mor ) 6 3 3
BENIGN NEOPL ASMSE _____Breas_"__Nodn ' 7 4 3
NEOPLASMS of uncertain aature ‘
Chronic Lupus Discord, o 7 1 6
ENDCCRINE, NUTRITIONAL . AND METAROLIC X SEASES: TOTAL 164 55 4} 109
DISEASES OF THYRCID GLAND s 4 3 1
DIABETES MELLITUS . - 124 30 94
DISE ASES ofOther Endocrin~ Clands 2 1 1
NUTRITIONAL DEFICIENCY 3 2 1
OBESITY : - 18 11 7
OTHER CONDITIONS Cystic Fibrosis (refer to CGH) 6 .5 1
Kwashiorkor (hosp) - 3 2 1
’ Rickets 4 1 3
DISEASES OF_BLOOD AND BLOOD FORMING ORGANS: TOTAL 18 Q a
) IKON DEFICIENCY ANEMIA 18 9 9
3 OTHER CONDITIONS
MENTAL DISORDERS: TOTAL 47 25 22
> PSYCHOSE
1 NEUROSES and Personality Disorders Anxiety~-Depression 42 20 22
2 ALCOHOLISM . i
MENTAL RETARDATION 2 2
OTHER CON DITIONS Insomnia 22| ’
Hyperventalation 1 1
. |DiSEALES OF THE NERVOUS SY.S1EM AND SENSE ORGANS: TOTAL b=7 322 175
o RERIFPRERAL NEURITIS
1 EPILEPSY _ . - : - 19 12 7
2 CON.UNCTIVITIS and other Eye Infections . 37 42 45
3 AEFSACTIVE ERRORS of Vision : : 144 142 22
o OTIT HMEDIA i 196 88 108
o OTHE! CONDITIONS - Rearipng Loss 33 22 11
-Ptyergium ' 13 11 2
_ Szye 1, 1 = . Calaractus PR 4 4.
ST : —— JadJ
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{Centinued!

ey cone| DIAGNOSIS OR.CONDITION Ig}l’f‘; | ST | REVISITS
ii. 07- | DISEASEE OF THE CIRCULATORY SYSTEM: TOTAL __ 141 59 | B2
oz0 RUEUMATIC FOVENR S -
eV Al ARTERIOSCLEROTIC and Degencrative Heart Discesc _
g 77 CEREBRUOVASCULAR DISEASE (Strokse) s -
v73 CIHER DISEASES of the Heast _____ - 43 10 33
74 HYPERTENSION ______._. — e 60 28 32
g 07s varicosE veins . ____ {1 Hemgrroi c’ectcrnJ Hosp)_....._. ] 25 9 16
079 OTHER. CONRITICNS T o e+ e e ] 7 6 1
Heart Murmur &4 4
l”" os. | DISEASES OF THE RESPIRATORY SysTem: ToTal _CONg- Heart S S (g S I —
-0 ACUTE NASCPHARYNGITIS (Cemmoy Cold) - ———eel 174 123 "51
CEl ACUTE PHARYNGITIS - 92 61 31
' oB2 TONSILLIT!S __ S e, 129 93 36
ces BRONCHITIS N I 78 36 42
oaa TRACHEITIS/LARYNGITIS P, - 1 1
ogs INFLUENZ A R 3 3
‘ 086 PNEUMCNIA . 3. Hespe . 35 21 14
ce? ASTHMA, HAY FEVER _ e 26 11 " 15
ogs CHRONIC ILU'NG LISEASE (Emphvcema) - ’
[ 0859 OTHER CCNDITIONS 9 4 5
. : 4 Chum_cal & Allergic Bronch:.t;.a 29 15 16
IX. 09- | DISEASES OF THE CIGESTIVE SYSTEM: TOTAL 152 87 65—
31 CARIES and OUthet Denia) Problems - S 25 23 2
: 091 PEPTIC ULCER 33 13 20
oaz APPENDICITIS {1 Abgce 55 with Tleost omy, _Cecos~ 13 5 10
! a3 HERNIA I comy) 3 2 1
n ¢94 CHOLECYSTIC CIEEASE ___ , 41 19 22
059 OTHER CONDITIONS _ Gastri‘éis, rectal irritation 34 24 10
: Rectccle 1 1
X 16- DISEASES OF THE GENITOQURINARY SYSTEM: TOTAL 185 94 £9
- 100 © URINARY TRACT INFECTION (Pycloaephritis, Cystitis) 105 43 62
101 DISEASES OF PROSTATE GLAND (excluding Carcinoma) 2 2
102 OTHER DISEASES of Mal2 Genital Organs = _ 9 7 2
103 DISORDERS of Meastruation 43, 27 16
103 MENOFAUSAL SYMPTOMS
105, OTHER OISEASES of Female Genita! Organs 25 v S
. 109 OTHER CONDITIONS _ Cystocele 1 1
XL 11- | COMPLICATICNS OF PREGNANCY CHILDBIRTH, AND THE PUERPERIUM:
' TOTAL 26 11 15
1o INFECTIONS of Geanitourinary Tract during Pregnancy :
111 TOXEMIAS of Prégnancy 10 4 6
112 SPONTANECUS ABORTION 10 2 8
. 113 REFERRED FOR DELIVERY 3+ 3+
114 COMPLICATIONS of the Puetperium 2 1 1
2T} OTHER CONDITIONS Severe Dehydration 1 1
X, i | DISEASES OF THT SKIN AND SUBCUTANEOUS TISSUE: TOTAL 293 1% B3
1o SOFT TISSUE ~BSCESS OR CELLULITIS — — 59 ;30 -
¥ IMPETIGO OR "THER PYODERMA _— 3[‘ j 26 8
| el SEBORRHEIC TIERMATITIS - 4 11 l 5 6
12, ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS, 55 ’ 27 28
124 ACNE e e e 4 3 1
129 OTHER CONDITIONS e 19 10 ?
Q insect bite 9 6 3
.__l: MC L 1—.4{1 Erythema Nodosum 2 1 _ 1
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PART {1 - 5. ‘Centirusd) .
C‘LC:'SS ! ol i DIAGNOSI % OR CONDI11ON ’ ToTaL RN i REVISI T
X Ve DISEASES OF THE MUSCULCSKELETAL_SYSTEM AND .
CONNECT!VE TISSUE: T0TAL .. e - 60 _i 30 30
120 RHEUMATOID ARTHRITIS - . - 9 . 3 6
: 131 OSTEQARTHRITIS - N ] - 12 7 5
13z |1 ARTHRITIS, Unspeciited . __ S 23 12 11
138 cTHE conpiTIONS . _Bursitis, Fibxgsitis —_ . 156 8 g
NIV { T4- P CONGENITAL ANOMALIEI TOTAL M — 230 26 G
I ya0 COMGENIT AL ANOMA._IES of Cirevlatory System - 10 9 1
14y oTHER coOnDtTions ________Bijat. Tibial T0’§19’L_-~_._____~q‘w_ 20 15 5
XV 1s- | CERTAIN CAUSES CF_PERINATAL MOREBIDITY &_:‘
MORTALITY TOTAL B "
150 BIRTH INJURY . Celcbral Palsy o 1 1
151 IMMATURITY — - ]
160G CTHER CONDITIONS — e
XVE. 1 e | SYMPYOMS AN ILL-OEFINED CONDITIONS: TOTAL o t30& | 71 | 37
! veo SYMPTOMS GF SENILITY
161 BACKACHE .. . - i 29 17 12
te2 CTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS . 17 14 3
1863 HEADACHE . — 7 21 12 9
165 CTHER CuNDlTlONS_-__..__.__.‘__;_,___,_.__ _— 39 27 12
mass in abdcmin 2 1
VI 17- | ACCIDENTS, POISCNINGS. AND VIOLENGE® TOTAL ' 2351135 | 100
V70 LACERATICNS, ABRASIONS, and Qther Soft Tissue lnjaries.. | (8 52 16
171 BURNS —__ _ ) . 8 ) 3
172 FRACTURES L e A 60 21 39
172 SPRAINS, STRAINS, BISLOCATICNS 71 36 35 -
o 174 PCISON INGESTION o . ]
S i “L?:-.B-r.:-_u LA HER CONDITIONS dug te Accndents PO'So"'ng OF_YLIO)EJ\GG, L:L\;a gél.‘ _z-.._.ne‘nz..g::um?-:s ?::u?ﬂlnmzfmcm':‘;ﬂ'l-'Zz:;b:
NUMBER CF INDIVIDUALS
G 2-- | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL K 5952
200 FAMILY PLANNING SERVICES : 126
201 WELL CHILD CARE . 28
20z PRENATAL CARE : 126
"\ 203 POSTPARTUM CARE —— 25
! 204 TUBERCULOSIS: Follow-up of inactive case i 6
205 MEDICAL AND SURGICAL AFTERCARE ' 6
! 206 GENERAL PHYSICAL EXAMINATION L 1100
207 |. PAPANICOLAOU SMEARS L : 42
208 TUBERCULIN TESTING M 452
208 SEROLOGY SCREEN1NW G f;
f’ 210 ‘VISION SCREENING ) 2015
’1 2t AUDITORY SCREES NG ____ i} 2000
, Tz SCREENING CHEST X-RAYS 10
i 3 GENERAL HEALTH COUNSELLING - ] N/A
- OTHER SERVICES - .
(Specity) Speech _Difficulty ] 3
i Tubal Tigation 1
’ e _CoMic T 2
" ] - _Masturbation o 1.
EMC 141 ' Post. Op. ) N 6
' Post. Op. brain Tumor awasx) 3 _
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TYPE OF SERVICE ——— NUMBER.
. R e
NURSING CLINICS
a. NUMBER OF SLINICE ___ _. e - ] 3
b. NUMBER OF INDIVIDUALS SERVED - TOTAL ___ 45
FIELL NURSIG:
e. VISITS YO HOUSEROUDS __ —_— —— R 743
b. TCTAL HOUSEHDLDS SERVED e R 253
c. TOTAL iNDIVIODUALS SERVELD iN HOUSEHOLDS 1091
d. VISITS 10 SCHOOLS, DAY CARE CENTERS . I —J. 236
o. TOTAL INDIVIBUALS SERVED N SCHOOLS AND PAY CARE CENTERS _ ! 3581
CONTYTINUITY OF CARE: . .
a. REFERRALS MADE FGR MEDICAL CARE: TCTAL .. — 1989 —
(1) Withio Arca ____ — s e — 1002
(Total Completed e — _ | R ) 942
(2) Ovtof Ated oo oL _out_of state e 40
{To:al Completed _ ... respemse ) 15
L. REFERRALS MARE FOR DENT.AL CARE: TOTAL __ —- U S
{Tetal Complered e . )
©. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FRCM OUT
OF AREA: TOVAL e S . —_
(Tcral Comple:ed - —- —_)
d. FOLLOW-UP SERVICES FOR MIGRANMNTS, aot ariginally referred by project, WHO WERE TREATED
. I8 BHYSICIANS OFFICES (Fee-fot-Service) _Approx. —_— 50
€. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES _____. — Approx. 60
f. MIGRANTS ASIED TO.FRESENT HEALTH RECORD Form PMS-3652 or Similar Form) it FIELD !
OR CLINJC: : TOTAL ' 1300 ! -
T (1) Numbes presentiop health record. _75 _4I
{2} Numbcr given health record all served

OTHER ACTIVITIES (Specify):

Nurses and Family HLalth Worke1 were involved with Welfare, CRLS,

etc. There is no area on form to really describe total activities
nurses iavolved in or patients served im settiungs other than field
home or school visits. Nursps were located in lecation migrarts
come to for help as F.W.U. These could be considered nursing
clinics but were not counted as such. Household visits by F.H.W.
were not counted. ' A

FMARKS

Clinic activities may be greater Re 6. 200's~difficult to tel-

wshich patients are migrant and which are not in regular clinic.
‘Nursing visits are low in count due to computor and print out foul
up.
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SAN LUIS VALLEY AREA NARRATIVE REPORT

INTRODUCTION :

The migrant season in.the San Luis Valley began on HMay 1 with one week in
Denver with the State Health Department and the Tri-County Health Department
at Brighton for orientation. .

However unprepared the Migrant Nurse felt in the beginning, she states
that she was undaunted and stimulated to use the orientation experience
for service to the migrant and as a learning experience for herself.

By the enhd of October, the nurse states that she had gained considerable
emperical knowledge from day by day experiences with the migrants and
others, who, despite confliets, are trying to reconcile the differences

‘between the migrant worker and the community where he works.

Some questions that remained after her experience are:

1. What services does the migrant need thet are distinct from the needs
of other poor in the local settled population?

2. What health services need to be made available and what is the better
way of giving the service?

3. What health services will the migrant ut1117e if they are not within
easy reach?

4. How can health services and habits, 1mportant to the majority of the
"Anglo" population, be made important to the migrant? Or, is it
necessary to insist thrat the migrant aspire to what the mid dacs
Anglo thinks is important?

DESCRIPTION OF THE SEASON:

‘There were already migrants in the Sar Tuis Valley wken the Migrant Nurse

arrived on May 11 and thm=re were stil” = few migrants left in the area
when the season was over October 31. ) '
The actumal number of migramts in the San Luis Valley was never known since
growers were reluctant to give number* and also because migrants were
widely scattered. From wmofficizl bux knowledgeable sources it was
deducted that the numbers ©of micrants thls season might be fewer because:

1. There was less recruiirment because less housing was available.

2. There were more local residents working.
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3. There was more mechanization in farming this season.
4. The lettuce strike movement may have deterred some.

The majority of the migrants encountered were Spanish—Americans from New
Mexico, Arizona, Texas. There was a good sampling of illegal aliens, a

few Negroes, ¥ilipines, and many Navajo Indians. There were crews of
professional lettuce cutters from California. There were, also, interstate
and "'settled-out' migrants who needed health services.

The migrants lived in widely scattered areas on farms, in the poor sections
of the towns, in second-rate hotels and motels, and there were some camps
especially for single men. The migrant was extermely mobilc and the turnover
seemed high and fast. The housing in general was poor and less of it
provided by the grower than in previous years.

The widely scattéred homes and the mobility of the migrant population made
case—finding difficult. The nurse depended on referrals from the migrants
themselves for the most part. Other sources of contacts came from the

head start and day-care centers, from growers, and from the Colorado Migrant
Council, The State Health Department Sanitarians for the San Luis Valley
were of tremendous assistance in locating the migrants.

A}

WHAT WAS DONE:

b i
The goals of the program and the duties of the migrant health nurse were
reviewed and an attempt was made to work through these guidelines. The
nurse followed through on all refecrrals, made evaluations, and wlanned

. needed care and made referrals for health and related servires.

From the second week of June through Au_us’' ..¢ work was shared by the
Colorado Migrant Council nurses. The nurses divided the work by geographic
areas rather than by job in the hope of giving better.health supervision

and for better utilization of time and mileage. The nurses did case-finding.
made home visits, evaluated health programs and planned for care.

The few weeks of the "operation potato" program were hectic. There was much:
delay, confusion, amd lack of organization in the operation of the program
which in turn made the health care difficult. -However, despite difficulties
the nurses were able to do basic screening on many of the children and to
bring many of the immunizations up to date. The nurses were able to handle
the day-by-day health problems of the children and follow-up visits to the
home. TFew records were kept because time did not permit.

Local physicians, thrmugh their offices and the emergency rooms, provided
most of the medical czre for migrants. This system was in accordance with
their idea of how the needs should be met. Health needs were screened by
the nurse and referrais wvere made when necessary. No particular need was
perceived for evening and Sunday clinics in the early part of the seascn.
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At the request of local groups, a schedule of clinics was set up for the
potato harvest. An evening clinic on Thursdays was to be held in Monte Vista
at Doctor Orr's office with Doctor Orr available from 7 to 9 p.m. One
evening clinic on Tuesday and am all-day clinic on Sunday were to be held
each week on a rotating basis at the day-care centers. Each clinic was staffed
by doctors from Sangre de Cristo Clinic and from Denver. Fifteen clinics
were planned in all from September 27 through October 29. Since six clinics
were held and only 59 patients were seen and the rotation was not done since
the day-care centers did not open according to plans, the Catholic Church
facilities in Del Norte were used instead.

Throughout the season both the nurses of the Colorado Migrant Council and
the State Migrant Health Program felt quite competent in handling the health

. problems encountered and they found the physicians quite willing to take

referrals and give advice. The most frequently encountered conditions were
diarrhea, gastric upsets, upper respiratory infections, and impetigo. There
was some prenatal care given but only two patients delivered (ome by caesarean
section.) o

The nurses found it necessary to hospitalize some patients. There was no

- problem getting the patients in but there was some discussion on how the

incurred bills were going to be paid. Several patients were referred to
the U.S. Public Health Service for hospitalization on the reservations. i
Throughout the season nome visits were made as soon as the nurse became aware
of needs or that a family had moved into the area. On the initial and sub-
sequent visits attempts were made to evaluate and meet the health needs seen -,
by the nurse or expressed hv the migrant. The nurses were well accepted by

the migrants. The plans .id work out oi 1 but there was little long-term
planning po.:ible, nor cou:.. any teaching but inforxmal health teaching be
done. This gawve the nurse the feeling of doing '"band-aid' type work.

However, the immediate needs were met as well as some informal health
teaching. Brief comments can be made on the fellowing:

1. Work in the schools was very limited. Few migrant children were
enrciled and their needs were met by the local school nurse. We did
. offer our services, however.

2. . Dental work was limited to a rapid screening of the children at head

start and then follow-up work on a small minority. Emergency work
was referred to the local dentists with no more problem than getting
patients to the offices.

’ . a
3. Eye care: There were many requests for eye glasses. The children were
referred who had obvious problems to an optometrist in Alamosa. Visual
screening was done at the Head Start centers with about 50 percent
success. )

4. Adult education: One planned health program was given in Center
through the cooperation of the WIN Program.
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RECORDS :

Records and reports on the migrant families assisted and of the clinics and
immunization services rendered were kept whenever possible. Those records
kept do not reflect the true picture of the care given the migrants; nor

do the dailies turned in each week to the State office. The records that
were kept may be found in the file in the office at the Alamosa liealth Office.

Those cases not closed by October 29 were turned over to the local public
health nurses for further care if necessary.

EVALUATION OF SERVICES:

Medical Services:

- Care by private physicians: No patient was refused. care when referred
by the nurse or when the patient sought care on his own initiative.
Some physicians seemed more approachable and available therefore we
had no system of rotation but used those we knew would help. 1In
general the local physicians were willing to give care when really
necessary. The physicians expected the nurses to screen cases well.
They did not want evening or Sunday clinics.

= Out-patient facilities: With 24-hour dbverége at all the four
hospit-ls through the emergency rooms, it was no problem to get assis-
-ance for patients referred. Some patients stated they got some
"static" when they went in without referrals. The hospitals felt
that some patients came in with minor ailments that could have-been
seen at =zmother time. -

= In established clinic® Sangre de Cristo Clinic provided good care
and had the most time and services to offer.

- In the hostZzals: Despite the criticisms of the” program by hospital
authorities =nd some of the personnel, the nurses were well re-
ceived and as it became necessary for admission of a patient, they
were not Tefused. Laboratory and x-ray work on out-patients was
no problem. The Alamosa and Monte Vista hospitals were most helpful.

“r

SPECIAL PROBLES:

1. The term "migrant" was not defined by all groups in the same way which
created confumsion when it was necessary to determim= eligibility for
Colorado Depm=rtment of Public Health services.

2. The very word "migrant" was anathema to many people. Some of the
reasons given were: 'Migrants being babied, migranis are not the only
ones needing help." Also, the growing Chicano movement and the lettuce
strike had aczagonized many, : )



———

3. There was a language problem with the Navajo Indians .and an interpreter
was difficult to find when needed.

RECOMMENDATIONS:

1. Pre-planning could and should establish communications, plans and
enlistment of concrete help from hospital administrators, hospital
business managers, pharmacists, churches, and all organizations. No one
should be ignorant of the Migrant Health Program, whom it serves, and

. how the services ai= provided.

2. Xnowledge of services available through the Migrant Health Program

should be writtem in clear, precise, cencise, English and Spanish and

the information spread through posters, letters, flyers, radio media,
talks in churches and clubs.

3. A list of growers should be obtained, if possible, for the nurse to
include names of crew leaders, expected number of migrants to be used,
approximate date of arrival, and where they will be housed.

4. A large map of the San Luis Valley should be available with farms and
known housing areas marked.

5. The migrant health nurse should have business cards with her name, office
’ address, and telephone numbers to be given to everyone.

6. The migrant health nurse could use a car-radio telephone if she is to
cover the entive San Luis Valley and continue to be in touch with
other persons and agencies.

- 7.- Stenographic assistance is needed for record keeping and assistance
o with compiling and writing reports is essential.

Q - 144 -
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-'Tablefl

Summary - - Estima‘ted‘Employment and Crigin of
Seasonal llired Agricultural Workers,

Monthly, 1969 and 1970

Area San luis Valley
Period | - R DOMESTIT
Ending Total Total A
Date Seasonal |  Domestic Local Intragtate Interstate
l I P % V

1970 19691 1970 1969 | 1970 1969] 1970 1969 | 1970 1969
‘ - -—t-—~ —— - .._~ - - ; ——— ——
2-15-70} 415 | 387 415 1 387 295 | 280 43 42 77 b5
6-15-70] 615 | 670 | 645 | 670 310 | 300 60 70 | 275 300
7-15-701v . 221] 1,187 11,221 |i,187 525_ 14501 110 | (10 586 | 627-.
8-15-7011,20011,330 11,200 1,330 | 380 l4s52 | 210 | 203 | &10 675
9-15-70|_ | 756 756 | 335 110 311
10~15~70 .
_ 950 950 . 250 100 600
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PART il - MEGICAL, DENTAL, AND HUJPITAL SERVICES *

i

—~—— . ————

1. MIGRANTS REGEIYING MECICAL SERVICES

2. MICRANTS RECEIVING DENTAL SERVICES

TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT

q. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT Jbi—n-in0¥—m— o — — — oo i oy oy oy e o - —
FAMILY HEALTE CLINILS, PHYSICIANS CQFFICES, 5 AND
-r E 9 5 T =~
HOSPITAL EMERGENCY ROOMJ; ETC. . — toTaL | unpeRn 13 oLoen
. B MUMBER OF PATIENTS NUMBER a. NO.MIGRANTS EXANMINED - TOTAL
A b ey e ] B
GE TOTAL MALE FEnMALC CF \ISITS (1} NO. DECAY ED, MISSIRG,
f—= =" —m s e e FILLED TEETH
TOTAL
e P ——) 237 109 128 419 (2) AVERAGE DMF PETN PERSON
UNDER 1 YEAR | 18 13 5 27 g
1- 4 YEARS 64 30 34 96
5-1e YEARS 54 31 23 89 b. INDIVIDUALS REQUIRING
o s ) . SEHVICES- TGTAL
16 - £4 YEARS 8
- I 90 30 60 153 (1) CASES COMPLETED
©4 YEARS 11 5 6 54
D STBER T (2) CASES PARYIALLY
S AND O = R COMPLETED e e
b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES. HOW MANY (3] CASES HOT STARTED
WERFE:
(1} SERVED It FAMILY HEALTH .
SERYIZE CLINIC? 124 c. SERVICES PRCVIDED - TOTAL
(2) SERVED 1 PHYSICIANS' OFFICE. . (i) FREVENTIVE — |
ON FEF FORSERVICE ARNANGE- 113 17) CORRECTIVE-TOTAL | )
MENT UNCILUDE REFERRALS)
: - N (a) Extraction . |
3. MIGRANT PATIENTS HOSPITALIZED (b) Other
(Regardliess of arzangements for paymient): ]
. d. PATIENT VISITS - TOTAL
No. of Patiea:s (exclude newbom) 12
No. el Hospiwal Days - _____ .. 3+ |
Q. IMMUNTZATIONS F’RO‘J!pED
COMPLETED IMMUNIZATIONS, BY AGE IN-
- e BOOSTERS,
TYPE UNEDER . 15 AND CONPLETE REVACCINATION:
TOTAL 1 YEAR t-4 S - 14 OLDER SERIES Nuthh
TOTAL-- ALL TYPES L 497 12 L]D 3 127 A6
SMALLPOX .
PERTUSSIS 118 4 113 1 30
TETANUS 118 4 113 1 45 33
POLIO 113 113 7
TYPHOID :
MEASL ES
OTHER (Spceily)
Rubella 30 30
REMARKS ) -
[
5
\‘1 . B [l )
- B v -, ey Ty
]:Mctz-v (PAGE 2
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R T CLINICS. HOSPITAL OUTPATIENT DEPARTMEN TS, AND PHYSICIANS
OFFICES. -
o MH * DIAGHOS!S OR CCHDI TION TOTAL FIRSY REVISITS
CLASS | coni VISITS \ISITS
E— ——

. |TOTAL ALL CONPITIONS _._ 383 235 148
o1- INFECTIVE AND PARAGITIC DISEASES: TOTAL 52 42 1Q
010 TUBERCLIL.OSIS ——___possible lymphatic 3 1 2

T o1 SYPHILIS -
o1? CONORRHEA AND OTHER VENERE AL DISEASES 111 6 6
013 INTESTINAL PARASITES )
DIARRHEAL DISEASE (infecrious or unknown origins):
D14 Children under 1 year of ape = IIL 11 6 5
015 All cther _ - III * 5 5
016 HCHILDHGOOD DISEASES™ — m-umps.- measles, chickenpeox
017 FUNGUS INFECTIONRS OF 5KIN (Dermatophytases) . I 2 1 1
Q19 OTHER INFECTIVE DISEASES (Give examples): ’ .
Staph. Infec, 1 1
Thrush . _ ] 2 1 1
— Strap Throat 10 9 1
Hepatitis 12 12
02- |NEQPLASMS: TOTAL
?20 MALIGNANT NEOPL ASMS (give examples): '
02s BENIGN NEQPLASMS
029 NEOPLASMS of uncertain nature
03- |ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL 17 5 12
030 DISEASES OF THYROID GL ARD
a3t DIABETES MELLITUS ,;.' 15 4 11
032 DISEASES ofOthrEndocﬁﬁ§ﬂGlang§
033 NUTRITIONAL DEFICIENCY
034 OBESITY 2 1 1
038 OTHER CONDITIONS
0a- | DISEASES OF_BLOOD AND BLOOD _FORMING ORGANS: TOTAL ~ 8 5 3
040 IRON DEFICIENCY ANEMIA __TITIT 8 5 3
045 OTHER CONDITIONS .
05- MENTAL DISORDERS: TOTAL 3 3
050 PSYCHOSES
ost - NEUROSES and Personality Disorders 1 1
}.os2 ALCOHOLISM — _—
053 MENTAL RETARDATION
059 OTHER CONDITIONS ____ Auxi, ¥ 2 2
06 |DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 39 23 16
060 PERIPHERAL NEURITIS -
OR t EPILEPSY : - -
062 CONJUNCTIVITIS and other Eye lnfections 7 5 2
063 REFRACTIVE ERROAS of Vision I 7 5 2
64 oTiTismeota LITITL 10 8 2
o60 OTHER CONDITIONS IIT_ 15 5 10

QA i Toxt Provided by ERIC -
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CLASS

e

N L

VIH.

Xl

Xn.

“FRIC

P -7

{r- 2.

(AR

07-

070
071
072
073

o074,
075

079

C3-

oro
]2}
©g2
oB3
084
oes
066
oB7
ogs
089

og-

=10
091

082
as3
09
088

10-
100
101
102
103
104
105
109

110
111
112
13
114
119

12-

120
121
122
123
124

cout

129

e ey S

(S Oormenius ey

- . - . \ i : <
DIAGNOSIS OR CONDITION LOST;"; FizsT | mevioiTs
DISEASES OF THE CIRCULATORY SYETEM: TOTAL 12 8 4
RHEUMATIC FEVER 2 2
ARTERIOSCLEROTIC and Legeaciative Heart Disease 2 2
CEREBROVASCULAR DISEASE (Stiole) 1 1
OTHEX DISEASES of the Heart 5 2 3
HYPERTENSION
VARICOSE VIEINS ___ — i
OTHER.CONDITIONS 2 1 1
DISEASES OF THE RESTIRATO RY_SYSTEM: TOTAL 85 55 30
ACUTE NASCPHARYHNGITIS (Commoen Cold) , 16 11 5
ACUTE PHARYNGITIS 33 27 6
TONSILLITIS ___ 2 2
BRONCHITIS 7 4 3
TRACHEITIS/LARYNGITIS
INFLUENZA 2 1 1
PREUMONILA 9 3 6
ASTHMA, BAY FEVER 12 4 8
CHRONIC LUNG RIiSEASE (Emphysema)
oTHER conDiTions  Adenopathy 4 3 1
DISEASES OF THE DIGESTIVE SYSTEM: TOTAL 23 15 —8
CARIES and Other Dertal Problems I 8 6 2
PEPTIC-ULCER 4 2 2
APPENDICITIS 1 1
HERNIA | . 1 1
CHOLECYSTIC DISEASE 4 1 3
OTHER CONDITIONS 5 4 1
DISEASES OF THE GENITOURINARY SYSTEM: TOTAL _ — 30 16 14
. URINARY TRACT INFECTION (Pyelonephritis, Cystitis) i 7 5 "2
DISEASES OF PROSTATE GLANUG (excluding Carcinama) 3 2 1
OTHER DISEASES of Male Genital Organs )
DISORDERS of Menstruation 10 4 6
MENOPAUSAL SYMPTOMS 4 1 3
OTHER DISEASES of Female Genital Organs 5 3 2
OTHER CONDITIONS Acute uremia 1 1
COMPLICATIONS OF PREGNANCY. CHILDBIRTH, AND THE PUERPERIUM:
TOTAL ' - 10 5 5
INFECTIONS of Genitourinary Teact duting Pregnancy i
TOXEMIAS of Préegnancy 1 1
SPONTANEOUS AHORTION 3 2 1
REFERRED FOR DELIVERY 4 2 1 1
COMPLICATIONS of the l‘ucrp.crium : - E
OTHER CONDITIONS 4 1 3
DisF € MWE: ‘D SUBCUTANEOUS TISSUE: TOTAL —t-22 15 7
50 . E ABSCELS OR CELLULITIS 1 1- -
IMPETIGO OR OTHER PYODERMA 3 2 1
SEBORRHEIC DERMATITIS __
ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS 6 4 2
CACNE e ccis 4o v et mm e e m et ——— ————
OTHER CONDITIONS - —_ — 4 4

REV, 1-69
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EART il < 5. (Continned) . ; .

|
|
i
|

ach, CS‘SE! .. DIASROSTUR CONDITION ToTAL FIRST | pevisit
1 )
13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
, - 8 _ﬁ; 6 2
120 HHEUMATOID ARTHRITIS ) [
131 OSTEOARTHRITIS _ i .12 | 2
132 ARTHR!IT!S, Unspeciflied _
139 OTHER CONDITIONS ) 6 4 2
| 19- | CONGENITAL ANOMALIES: TOTAL :
! qa0 CONGENITAL AMOMALIES of Circolatory System ___ i
148 OTHER CONDITION : —_
15- | CERTAIN CAUSES OF PERAYAL MORBITHTY AND
MORTALITY. TOTAL - Lt
150 BIRTH INJURY i — - }
151 IMMATURITY . .
159 OTHER CONDITIONS
* i
16- | SYMPTOMS AND ILL-OEFINED CONDITIONS: TOTA.. _— o | 15 15
T SYMPTOMS OF SENILITY -
161 BACKACHE , 1z 5 &
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND .20l S __
163 . HEADACHE i - . "5
169 CTHER CONDITIONS _ i 5 =
17- | ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL 43 - 24 ZZ
170 LACERATIONS. ABRASIONS, and (iher Soft Tissie ~jurivs & 4 L
7 BURNS ' _ 10 5 5
172 FRACTURES : . e . 12 6 6
V73 SPRAINS, STRAINS, DISLOCATIONS ' ‘! 5 3 3
174 POISON INGESTION ’ : iy
- 179 QTHER CONDITIONS due to Accidents. Poisoning or Miolence 1‘11 Brrmex I S,
. - . i 23 MARER OF INCIVIDUALS
2-- | SPECIAL CONDITIONS AND EXAMINATIONS WATHOUT SiCKNESS: TOTAL . :
200 FAMILY PLANNING SERVICES : . 14
201 WELL CHILD CARE 47
202 PRENATAL CARE LT
203 POSTPARTUM CARE N 3
204 TUEERCOLOSIS: Follow-up of inaélive case
205 MEDICAL AND SURGICAL AFTERCARE z ;
! 206 GENERAL PHYSICAL EXAMINMATION 167
207 |. PAPAHICOLAOU SMEARS p
. 208 TUBERCULIN TESTING _ 207
209 SEROLOGY SCREENING 7
210 “VISION SCREENING 47
211 AUDITORY SCREENING _____. . 47
212 SCREENING CHEST X-RAYS ___
@ 213 . GENERAL HEALTH COUNSELLIN®
) 219 OTHER SERVICES: _ _ . ;
(Specily) — : ) . ‘C
Q ) L '
ERIC : '
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TYPE OF SERVICE . ) NUMBER

. NURSING CLINICS: . . : - . ; .

a. NUMBER OF CLIN:_CS_

b. NUMBER GF INDIVIBUALS SERVED - TOTAL
- ) N . . -
. FIELD NURSING:
0. WISITS TO HQUSEHOLDS ]
b, TOTAL HOUSEHKOL DS SERVED : —

c. TOTAL INDIVIDUALS SERVED IN HOUSTHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS. .o/ . - C
e TOTAL IMDIVIDUALS SERVED I» SCHOOLS AND DAY CARE CENTERS

y., COGNTINUITY OF CARE: . .- X ) -
0. RET ZRRALS MADE FOR ME DICAL SARE: TOTAL.

(1. Within Ares . - -

{Total Campleted )
2 Tiut of Ares - 15 ettt aee - - ’ . ——

(Total Cemplered . ‘ R

b, § TFRRARALS MADE FOR DENTAL CARE: TOTAL i _
(Tota: Completed ) }

c. £ =7 ZSRRALS RECEIVED FUR MEDICALOR DENTAL CARE FROM ouT

© AREA: TOTAL 2 -

(Towal Complardd__ 1 (one not found) 3

d. TILLOW-UF SERVICES FVOR MIGRANTS, not originally referred by project, WHO WETE T AT"ZD

. IN B4 7SICIANS OFEICES (Fee-for-Setvice) 24 .

0. MIGRANTS PROVIDED PRE-DISCGHARGE PLANNING AND POST-HOSPITA
SE=WICES _ i
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) u = Tt

OR CLINIC: TOTAL all -
- {</ N
(1> Number presenting health record, 104’
. 0,
(2) Number given health tecard 90%

4. OTHER ACTIVITIES (Specify)r

Head Start Day Care

Win lectures (sermonal workers) ' .
Commullation to Dicko y Hicko
'P?ovide social services (clothes, food,_sdcial activittiexss)

REMARKS . ‘ . *

_FRIC
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WESTERN SLOPE AREA NARRATIVE REPORT

Thea following is the report by the Migrant Public Health Nurse for tc
wmzstern Colorado area migrant Program.

GEZRERAL DES CRIPTION:

Specific Objectives: -

1. To mset rhe health needs of the migrant farm workers and their
familie=z to the highest possible degree.

2. To prowide nursing services to the migrant workers.. For example.
prewertive medicine such as screening, immunizations; health edcrcatic.
==f=rring for professional medical and dental care; early casa—
Findi=x; follow~up care; counselling and guidance.

Th= St=fsf Tavolvad:
l_ . Prafiessiional

— Two murses work together. One employed by the Colorado Departr .t
of Health for a total of five months; one employed by the Color i
M: grant Council for three months.

2. Othker:
—~ Local county public health nurses in Delta. These nurses cover=Z the
area while the migrant nurses worked in other areas.

-~ The secretary at the County Nurses' office in Delta was most help~ul
in taking telephone messages and advising migrants as to where tc
go for assistance when no one else was available.

= Ti= VISTA worker in Delta recruited people to provide transportz==on.
for the migrants. : :

Working Relationships:
1. Colorado Migrant Couﬁcil:

- There was continuous planning, cooperation, and coordination between
the State Migrant Health Program nurse and -the Colorado Migrant
Cuyuneil. The Migrant Council had contact workers who referred the
mizrants to the nurse for medical care. The day-care and head start
centers were of primary importance in terms of the nurses and the
Migrant Council working together.

154 .
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2. Migrant Ministry~

- In the Delta =re. there was mot much plamning or wWoI/Img with the
Migrant Mipistzy . The Migrz=mt Ministxry primarily ser-=:7 as a mean.=s
of transportaticit. In Mesa County @urimg the peach . -Tevast there
was a great de=7, of planning and working together b vo the nurse

- and the Migran: Ministry. A Teo s~avion xzenter in Pallsyaue was
operated by tn= Migrant Minist= for tr2 mmigrants. .:v allowed the
nurse to wse -ae oi the rooms ~w -he ceater for a c.lmic. The
clinics werc successful with owe 200 migrants seen

3. Volunteers In Service to America.

~ The only VIST®S"® who worked wir: the migrants were ths: -wo in Delta.
They were very h=X ful in providimg tansportation Toir ~+ 2 children

to doctor's cfficas. The volur—rszars cleaned up a TDom T the HoZly
Sugar Camp ofZicz for the purpo<= of nursing cligfos. Om= volunt=er
was particularly helpFul in rerzyinz snformation Foour ==rtain
families that he knew previousi~.

4, Welfare:

— The Department of Welfare in bot Mzsz and Delta CourZy were most
cooperative. They provided food st=mps for the migrawmts as quickly
as possible. They also attempted D halp meet some of the expenses
for hospitalization. The Departmemt of Welfare zlsc mad= two
applications for the Aid to Needy Hisabled.

5, Local Health Dgpartment:

— Ther= was very little cooperation or even a good working relation~-
ship with Mesa County Healicth Department. Certain stezTF members
were hostile and not too willing to help out in any way. On the
other hand, the county nurses in Delta were most helpful. They went
out of their way to help the Migrant ‘Health Program- The CounZzy
Nurse in Montrose was alsc helpful in covering the =zrea when either
of the migrant nurses was mot availsble.

6. Migrant Education:

- The program in Delta was excellent. Daily visits wexre made to t-/=
school. The teachers were cooperz—ive in helping the murse meet The
health neess of the children. In Mesa County there was mot as much
cooperation and codrdination with c—he school. This wais primarily
due to a lark of understamdingz cf ke roles of the murwee and a lack
of communication between the Turse an# the school.

7. Physicians and Dentists:

- The doctors in Delta should be comm=nded for their Zime work and
effort in c.ring for the migrants. Patients were mever tamed Jowo
even theough they were seeing over 110 patiemts pe: day in theiwv
office. The doctors iz Montrose di= not have too much wuatact with

EI{IIC » - 152 —
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tz=2 migrants x:. .ept the rthysizial examinations they gave the children.

Tixare was some - roblem —wIth a physician in Palisade who did turn
smme migrants - ay and who dZd not 1ike public health nurses. &n
{=teopath in . lisade took oz most of the work and ‘he was cooperative

annd intereste ! In the nmigrants.

—~ Tae dental prugrem in all areas was very good. The dental work was
Treplanned ané mest successful.

~ 413 hospitals in all areas did not refuse a migrant for hospitaldi-
- zztion or emsrgd®mcey treatment. ‘

SEZVLCTES PROVIDED TO M SRANTS:

Gexer=1 Description:

— Tnere were no T=mily heaith zlinics.
~ There were nursi 3z cliniecs =szablished in order tc alleviate some
oFf the home visi:iz and to Teach more of the migrant population.

Ruzsing clinics were attempted &= the camp in Delts bwut wers un-
socressful becawse of the lar:uzmgze problem between the nurss and .
+he Navajos. Tha clinics we.” successful in Palisade at tire
Hzcreaticm Cent=r.,

— The Holly Sugaz C=mp in Delta was visited three times per w=ek.
Visits were made —o the field wk=never a home visit cowld not be
made dn the ewETing.

- Dmy-care and hsad start centers wiare visited every dzy. The main
role of the nucse was to provide z=neral supervision, health =do—
cation, zmd rx%mr the children .= medical or dental cz=re,

Heal+th =ducatior .

~ Wery Aittl= wzs dome in this area dme to the lack of time =md the
=mall st=ff. ™TWhere were other dutises of higher priority. There
was am mtrempt to provide health education in the day—care centers
zmd fin th:s homes when fellow-up care was warranted.

~ Zopcai referrals vere successi il im this arca., “her was 2 c¢ontlnual
process of communica:tizn bet.»en the nurces and the .ocal paysicians.
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ferrals were maisc %0 the Bureau of Indian Affairs on the Navajo
E=servation. The main reasom for its failure was the lack of needed
izformation about the patieni to give to the Public Health Service,
For example, there was mot enough information zbout addresses on

tie reservation, census mumbers, full name and names used both on

znd off the reservatiem, address to send the referral. -About 50
T=rcent of the out-of—-state referrals were incomplete because the
zatient could mot be Tocazted in his home-base area.

Zasource Information:

Tha consultation rzceived outside the project was limited. The

two migrant nurses made a trip to the Navajo Reservation which was
=ost helpful, howewer. it was after the Navajos had left the area.
This visit shouid hawe been done before the project began. Doctor
tanderwagon of the Incdian Health Service provided a great deal of
Znformzation about the delivery of health care on the reservation.
Shiprock Hospital., Shimrock Public Health Service, and Chinle Clinic
wzre visited. HelIpful information was given on how to make the
r=ferrals more effective, information about the Navajo culture, and
the services available to the Navajo on the reservation.

Statistical Tmfoxrmation: -

-

58 percent of the migrants receiving medical care were male.

42 percent of the migrants receiving medical care were female.

9 percent of the total receiving care were under one year of age.
13 percent of the total receiving care were age one through four years.
18 percent of the tctal receiving care were age five through 14 years.
49 percent of the total receiving care were age 15 through 44 years.

10 percemnt of the tetal receiving care were age 45 through 64 years.
1.5 percent of the tmtal receivimg care were 65 years old and older.

Tirese figures &re sfiznificant for this area. It was obvious that
tiuere were few families mnd children this season. There were a

lzrge number of malss without families engaged in migrant agricultural
wartke This was paxticularly true in the Palisade area.

' Diagmoses in Order of Frequency:

IOV S N

o)

e

¢

Diseases of the respiratory system

Diseases of the digestive system

Acridents, poiscnings.. and violence

Diseases of the nmervous system and sense organs
Diseases of ths skim and subcutaneous tissue
Imfective and p:rusi“ic diseaaes

Diseases of the zenltourinary system

Discases of the ﬂusculoskblctal system and connectlve tissue
Symptoms and ill-defined conditions

Mental disorders

Diseases of the blewod and blood-forming organs

Diseases of the circuiatory =ystem .

Complications of pregnancy, childbirth, and puerperium

Sy - 154 -
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11 Neoplasms
12 Congenital anamolies
132 FEndocrine, nutritZonzl, and metabolic diseases

]

Discussion and Recommendations:

— From an overall view, the nursing services rendered to the migrant
workers were sat®sfactory. The area was large and the concentra-
tion of migrants was generally confined to one area at a time which

was helpful.

- The coordination and communicaticn betwean the two nursas was _
successful in planning and providing services to-the migrant workers.
Considering two nurses working together for 12 weeks and one alone
for an additional eight weeks, a great deal was done in the tri-

county area.

- More should have been done in the area of health education. Language
was a problem, particularly with the Navajo. There was great need
for Navajc health aides in the Delta-Montrose area., The mnurse
could mot get accurate information about health problems and could
not begin to work with health education.

- There was also a shortage of doctors in the Delta area which also
posed prochlems. Sunday clinics would have been good had there been
more doctors. —erhaps this can be arranged next yeax with the
assistance of the Migrant Council.
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DATE SUBMiTTED

REV. .69

t. M\(-;RANTS RECEIVING MEDICAL SERVICES 2. MIGRANTS RECEIVING OENTAL. SERVICES .
6. TOTAL MIGRANTS RECEIVING MEDICAL SERVIGCES AT ' —
FAMILY HEALTH CLINICS. PHYSICIANS OF FICES, . ’ ts AN
HOSPITAL EMERGENCY ROOMS, ETC. ITEM ToTAL | unoer 18 oLov
A * MNMUMBER OF PATIENTS NUMBER | 0. NO. MGRANTS exaMINenTOTAL| 103 95 8 —
GE TOTAL MALE 1 FEMALE OF VISITS (1} NO. DECAYED, MISSING. .
—— - - e — e —— — FHLLED TEETH __ ] —
ToTA )
_,__..._-—‘: -------- e 152 88 64 261 23 AVERAGE ONMF PER pnsonl
UNDE® } YEAR  i- 14 4 10 29 : —
1-4 YEARS ! 20 7 13 36 )
\; 14 YEARS 28 15 13 46 L. INDIVICUALS REGQUIRING -
e e e T . SERVICES- TOTAL 72 1 67 5
\S - 44 YEARS i 73 . 46 27 114 . .
T;_E ':'-e—q'—;—e—‘\—,{g‘“"“'—' 15 14 - l 34 {1} CASES COMPLETEG - L}S L[.O 5 -
A s e : (2} CASES PARTIALLY
_'.f’f'_'fl_’a""ffee 1 2 2 L I 0 | 2 COMPLETED e -
L. GF TOTAL MIGRANTS RECEIVINRG MEDICAL SERVICES, HOW MANY © (2] CASES MOT STARTED. 27 27 0
WERE: -~
(1 SERVED 1H FAMILY HEAL TH )
SERVICE CLINIC? - Q c. SERVICES PROVIDED - FOTAL - —
! ) (2} SERVED IN PHYS\CIANs' OFFICE.. (1) PREVEWNTIVE _____ — ]
)
o, @N FEE-FOR-SERVICE ARRANGE- ] CORRET T YETO TAL —aen o) i
MENT (INCLUDE REFERR ALS) _ _____,__].5_2__ S . . .
] 4 } (a) Extraction SER— 2 6
% MIGRANT PATIENTS HOSPITALIZED ‘(1) Other
) (Regordless of arrgnyements for payment): '
: Red 0 4. PATIENT Vi1SITS - TOTAL 75 67 | .8
Mo. of Patients (exclude newborm) 1C
.'No. af Hospital Days —— . —— _40
- &, IMMUNIZATIOMNS PROVIDED
' COMPLETED IMMUNIZATIONS. BY AGE 18-
) PE — T unNbER | 15 AND | COMPLETE BOOSTERS.
Y . _ . "or
i TOTAL 1 YEAR { -4 5 - 14 OLDER SERIES REVACCWATICO
TOTAL:- ALL TYPES 49 ” 40 5 ' 1__ 126 40—
SMALLPOX . — ’ ’
DIFPHTHERIA
FERTUSSIS ' -
TETANUS 3
POLIO .
B 5’2 3 LLe1 ] .
MEASLES 10 5 5
OTHER (Specify! :
: D.T, ) . 112 40
D.P.T. 39 : 4 35 11
. REMARKS -
O
E N/C S ama | N e wm.w APVAD. TRLLIN ¢ 1N Y od Faalad
O 42027 PAGE 2
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! CLINICS, HESPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS i
' OF FICES. —— — ] = .
’ 1co MiT DIAGNOSIS OR CONEITION TOTAL FIEST REVISI
¢ _cLass |copE | VISITS VISITS
y Avil . |TOTAL ALL CONDITIONS A 31Q 177 133
: o1- |INFECTIVE AMD PARASITIC DISEASES: TOTAL 13 9 4
- oo TUGERCULOSIS -
1 o1s SYPHILIS 2 1 1
o2 GONORRHEA AND OTHER VENEREAL DISEASES
013 lN'T:ES'T!NAL PARASITES _
DIARRHEAL DISEASE (infectiocus or unkncwn ofigins):
014 Childienr under 1 year of age _
015 All cther __ - . :
016 CHILDHOOD XSEASES — mumps, measles, chickenpox
017 FUNGUS INFECTICKS OF SKIN {Dermatophytoses)
019 OTHER INFECTIVE DISEASES (Give cxamples);
Streptococcol Infection 7 6 1
: . Pneumonoccol Infection : 2 1 1
___Recurrent mild hepatitis . 2 1 1
. B 02- IKEOPLASMS: YOTAL __ 4 1 3
620 MALIGNANT NEOPL ASMS (give examples):
Acute lymphatic leukemia 4 1 3
§
i -
} g ozs BENIGN NEGPLASME )
[ 029 NEOPL A5MS of uncertain nature _
i al. 03- |ENDOGRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL 1 1 0
o030 DISEASES OF THYROID GLAND :
03t DIABETES MELLITUS 1 1 0
_ 032 DISEASES of Other Endocrine Glands
g 033 NUTRITIONAL DEFR{CIENCY )
: 034 OBESITY :
033 OTHER CONDITIONS .
/ g’- 04> | DISEASES OF BLOOD AND BLOOD_FORMING ORGANS: TOTAL - _ 8 3 5
040 I1RON DEFICIENCY ANEMIA 8 3 5
g . 049 OTHER CONDITIONS -
- V. 08- [MENTAL DISORDERS: TOTAL 9 5 &
050 PLYCHOSES 2 1 1
E oSt HEUROSES and Personality Disorders 7 4 3
.} os2 ALCOKHOLISM . -
o 053 MENTAL RETARDATION
}'; oss OTHER CONDITIONS
05-  |DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGAMS: TOTAL 40 22 18
0GOo PERIPHERAL NEUR!"I'IS._-
0G ¢ EPILEPSY — :
062 CONJUNCTIVITIS and other Eye Infections 7 5 2
063 REERACTIVE ERRORS of Vision 1 1 0
0cAa OTITIS NEDIA 23 11 12
oGe OTHER CONDMTIONS - 9 5 4
Q .
ERIC . ooy e LTS
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{Continued)

ti
E CLCAl)EsS ngEi - DIAGNOSIS OR CONDITION '\ff{lf%- $:§rSrTs REVI:
b B
E Vil 07- | DISEASES OF THE CIRCULATGRY SYSTEM: TOTAL . 8 2 5
’ 070 RHEUMATIC FEVER
071 ARTERIOSCLEROTIC and Degencrative Heart Diccase .
E 072 CEREBROVASCULAR DISEASE (Sttoke)
073 OTHER DISEASES of the Heumt __.C_Q_T_pulm.onale _____ —_— 6 1 5
o074 HYPERTENSION ___ 2 1 1
075 VARICOSE VEINS S
‘ 078 OTHER CONDITIONS
VI 03- | DISEASES OF THE RESPIRATORY SYSTEM: TOTAL * __ 38 34 24
) 030 ACUTE NASGFNHARYNGITIS {Common Cald) 13 10 3
: oe1 ACUTE PHARYNGITIS 2 2 0
032 TOWSILLITIS 18 13 5
083 BRONCHITIS _ 12 6 6
oB4 TRACBEITIS/LARYNGITIS
f- 085 INFLUENZ A )
! ves PHEUMONILA -
057 ASTHMA, HAY FEVER __ 7 2 5
ops CHMRONIC LUNG DISEASE (l:rmph) scms) 6 1 5
3:1) OTHER CONDITIONS
1. 09- DISEASES OF THE DIGESTIVE SYSTEM: TOTAL 52 25 27
080 CARIES and QOther Doncal Problems N _ 14 6 8
- 091 PEPYIC ULCER 11 3 8
: og2 AP FENDICITIS 3 1 2
' 693 HERNIA 1 1 0
{ 094 CHOLECYSTIC DISEASE
oss OTHER CONDITIONS . - 23 14 9
X. 10- DISEASES OF THE GENITOURINARY SYSTEM: TOTAL 11 6 5
100 URINARY TRACT INFECTIOR (Pyclonephritis. Cyslitis) 6 3 3
101 DISEASES OF PROSTATE GLARD (cxc?udmg Carcxnome) .
102 OTHER DISEASES cf Male Genita) Organs _
103 DISORDERS of Mensuuation
104 MENOPAUSAL SYMPTOMS 2 1 1
10s OTHER DISEASES of Femalc Geaital Digans 3 2 1
109 OTHER CONDITIONS
X 11- COMPLICATIONS OF PREGNANCY, CHILDBIRTH. AND THE PUERPERIUM: .
. TOTAL 5 1 4
110 INFECTIONS of Genitourinary Tract during Pregnancy
111 TOXEMIAS of Pregnnncy
112 SPONTANEOUS ABORTION .
i 113 REFERRED FOR GELIVERY 5 1 4
114 COMPLICATIONS of the Puerpersium
119 OTHER CONDITIONS
X 12 | DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL 35 26 9
120 SOFT TISSUE ABSCESS OR CELLULITIS _ 13 9 a
121 IMPETIGO OR OTHE@ PYODERMA . 11 9 2
122 SEGORRNEIC DERMATITIS _
123 CCZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS 6 4 2
124 ARCME o e e e e e )
129" oTHER conDtTons ________allergies__ _.__ . __ . 5 4 1
Q
-4202-'/ (RAGE 4) - e e .o "
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f-{‘l' il - 5. (COII!irII‘cd)

.(?\Ds; cObe @ CIAGROSIS Of CONDITION Wafs | Gy | revisTs
. 13- DISEASES OF THE MUSCULOSKELETAL SYSTEM AND :
CONNECTIVE TISSUE: TOTAL : : 11 8 3
120 RHEUMATOID ARTHRITIS ] 1 1 0]
- 131 OSTEOARTHRITIS B} -
132 ARTHRITIS, Unspecified 4 2 2
139 OTHEN CONDITIONS 6 5 1
/. 14- | CONGENITAL ANOMALIES: TOTAL 2 L 1
140 CONGENITAL ANOMALIES of Citculatory System _a
{490 OTHER CONDITICHS ~__Turner's_Syndrome 2 1 1
. i5- CERTAI N ALSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL
150 BIRTH IMJURY -
181 IMMATURITY
, i 1so OTHER CONDITIONS .
) . .
.| 16- | SYMPTOMS AND [LL:-BEFINED CONDITIONS: TOTAL _: ' 2 6 3
‘ 160 SYMPTOMS OF SENIL!TY '
161 - BACKACHE . :
162 OTHER SYMPTOMS REFERRABLE TO LIMES AND JOINTS
163 " HEADACHE . : ‘ : 6 4 2
169 . OTHER CONDITIGNS : 3 2 1
n. 17- | ACCIDENTS, POISONINGS, AND VIOLENMCE: TOTAL - 44y 27 17
170 LACERATIONS, ABRMSIONS, and Othcr Soft Tissue Injuries ' 14 9 5
174 BURNS . - 3 2 1
172 FRACTURES : . - _— 9 3 6
173 SPRAING, STRAINS, DISLOCATIONS 11 7 4
POISON INGESTION - 7 6 1
OTHER CONDI\TIONMS dueto Accidents, Poisoning oc Yioleace e sl S
' : NUKBER OF INDIVIDUAL S
6. 2-- | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL i 381
200! FAMILY PLANNING SERVICES - . 10
201 WELL CHILD CARE .
202 PRENATAL CARE ' 2
! 203 POSTPARTUM CARE —_— s )
! 2024 TUBKRCULOSIS: Follow-up of inactive casc 1
i 20s MEDICAL AND SURGICAL AFTERCARE 1
! ‘200 GENERAL PHYSICAL EXAMINATION N 79
207 . |. PAPANICOLAOU SMEARS 5
. i 208 TUBERCULIN TESTING 169 e
209 SEROLOGY SCREENING
210 ‘VISION SCREENING 45
211 AUDITORY SCREEMNING _____ : 62
212 SCREENING CHEST X-RAYS 7
213 ' GENERAL HEALTH COUNSELLING .
219 OTHER SERVICES: _
(Specily)
O
- '

-




TYPE OF SERVICE

NUMBER

.

NURSIHG CLIRICS:

18

‘e NUMBEI? OF CLINICS : ,
L. HUMBER OF INRIVIDUALS SERVEDN - TOTAL 230 o
- -
2. FIELD NURSING:
6. VISITS TO HOUSEROLDS . 240
b. TCTAL HOUSEHOLOS SERVED 201
c. TOTAL MNOIWIOUALS SERVED IN HOUSEROLDS ] 292
d. VISITS 10 SCHOOLS, DAY CARE CENTERS _ 235
6. TOTAL INDIVIODUALS SERVEb W SCHOOLS AND DAY CARE CENTERS 190
3, CONTINUITY OF CARE:
0. RERERRALS MADE FOR MEDICAL CARE: TOTAL _isag
(1) Within Area 175
" (Toral Completed ____~ ) 165
(2) Ovt of Area e e e e m e e e [ . 13
(Total Completed ____ __ _ I o R 6
t. REFERRALS MADE FOR DENTAL CARE: TOTAL oo e B 45 —
- {Total Completed — ) 32
c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT -
OF AREA: TOTAL ) --_none___m;*»_
{Total Complected - —)
.
de FOLLOCW-UP SERVICES FOR MIGRANTS, not ariginally refcrred by_ projcct, NHO WERE TREATED
.. IN PHYSICIANS CFFICES (Fee- for-Service) e - .
c. MIGRANTS BROVICEC PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES . ) ' 5
f. MIGRANTS ASKED TO PRESENT HEALTH RECO®RD Form PMS-3652 or Similar Form) N FIELD
OR CLUVIC: TOTAL 160
(1) Nwvmber preseating health record. 40 .
(2) Number given health record. 110 .
4. OTHER ACTIVITIES (Specify):
1 .
1
. .
REMARKS i .

Q '
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